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ad tl Waive is the ideal size of a ward? This is a subject which 
ine 
W 


hith gives rise to endless discussion, and is of great importance 
at the moment when much alteration, if not actual 
i nalbulding, is going on in the hospital world. 
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vit 

The familiar long wards of so many of our hospitals first built 
inthe 18th and 19th centuries have accustomed us to large 
wards, and lack of opportunity for new buildings has retained 
these as a common feature of the majority of our nursing schools. 
The tradition of the hospital ward being for the sick poor, whose 
cae depended on charitable gifts and a small number of staff to 
care for many patients, made the “ gencral ward ”’ a necessity. 
In other countries, however, where hospital buildings have been 
bnilt more recently the long ward is not a common feature. 
When building for paying patients primarily, single rooms 
became common, with others for two or four beds, but rarely 
more. Obviously the type of patient for which the unit is planned 
will be the chief criterion, but a basic unit can be adapted for 
special requirements. 


ISPITA 
iTTEE 


Now that hospitals are no longer places chiefly for asylum for 
the sick poor, but are extremely active places for diagnosis, 
treatment and research, the whole planning and construction of 
hospitals must be altered. Nurses have a great contribution to 
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RN make in planning hospitals of the future, as their service, 
HusPiill which covers every hour of every day and night, must be efficient 
ihe i and of positive benefit to the patient. It can be made so, or 
~ ~~“Bhindered, by unsuitable building, by noisy sluices close to the 
very ill patient, emergency admissions and operation cases 
rest disturbing a whole ward, kitchens with clattering plates, or which 
tern @Fe SO far away that the food is cool before it reaches the patient. 
ith Nf 6=60In an interesting article in the February number of The 
ed toa Canadian Nurse Miss Bianca Beyer, Superintendent of the 
_ Runnymede Hospital, Toronto, gives her views, as a nurse, on 
hospital construction, based on her experience of assisting in the 
a plans, at the request of the architect, for converting a school into 
ste a 130-bed hospital for the chronic sick. 
) pare Many important features are discussed in the article, but it is 
ied the ideal ward which is of first importance at this time when 


: - hospitals are considering the alteration and reconstruction of our 
large wards. Miss Beyer advocates rooms for one, two or four 
patients. In the Scandinavian countries, also, these appear to 
t ban be accepted as the optimum size. Do we in this country agree ? 


The single room is certainly essential for several reasons, 


ek particularly for the seriously ill patient and the patient admitted 
iny | GUTing the night, and would it not save many a new patient 
” great mental strain and even distress if, on admission, he was 


ursed in a single room for a few days? Nurses realise, though 
many of the general public and even doctors do not, that a patient 
in a single room after a short period of adjustment begins to miss 
the stimulus and friendliness of other people, and would appreciate 
joining in the family life of a general ward, provided he still 
could obtain privacy when needed. 


Nurses soon reassure themselves and others that patients do 
not mind the lack of privacy in a general ward. But when that 
is, in fact, true, is it not after a considerable stay in the ward, and 
not on the patient’s first arrival ? Any lack of privacy can be 
Overcome, even in a general ward, by curtains, and in actual 
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Which Do Patients Prefer ? 
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fact a curtained bed in a large ward is very much more “ private ”’ 
than a similar bed in a small unit. 

At one of the sessions of the International Hospital Federation 
in Holland last year, two nurses from Great Britain spoke in 
favour of the ten-bed unit, while the majority of speakers from 
other countries supported the four-bed unit. It was interesting, 
however, on visiting hospitals, to find little emphasis placed on 
individual privacy, few screens even being seen, and certainly 
not curtains to each bed. The ten-bed unit is small enough to 
have the advantages of a large family, without the disadvantages 
of over close proximity and false intimacy with comparative 
strangers. 

In the four-bed room each patient must soon know all about 
the other three. Conversations can be overheard and the 
doctor’s questions and comments. After a few days, and when 
the illness lengthens into weeks, there may develop irritabilities 
and friction which are not a feature of the larger wards. On the 
same lines is there anything to be said for the two-bed room ? 
Unfortunately the pendulum tends to swing violently, and the 
reaction from the uncurtained wards of 40 beds to the rooms with 
four beds is perhaps inevitable, especially with the critical 
comments of overseas visitors against our long wards. 

In this country our bedside nursing has been recognised as cf 
the best. Our patients are human beings who seek our service, 
and the understanding of them as people is a feature we do not 
wish to lose. Have we really evidence that they prefer the four- 


Below: not far from city smoke London schoolgirls earn extra pocket-money 
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le 
con MACMILLAN AND COMPANY LIMITED, LONDON 
e Chief 
US» Deg 
he. appl 
ater tha 
) be 
nd, Co 
(1¢ 
a 
7 


386 


bed room? It would be interesting to hear their personai 
opinions. No doubt these will be as varied as their personalities, 
but we hope nurses and patients will discuss this prob'em fully. 
Having considered the patients’ angle, the ideal ward unit 
must also assist the work of the nurses. The ten-bed unit is 
convenient for staffing, for lessening the extensive distances 
resultant from the long wards with kitchens and sluice rooms at 
the ends only, and for economy of equipment. The full ward unit 
of two wards of ten beds, with four single rooms, has a convenient 
number of sick people to be the responsibility of a single ward 
sister, and to have a group of nurses who know the patients. 
Another criticism of hospital life for patients (though it is 
usually made of the nurses’ life} is the abnormal withdrawal] from 
the life of the world around. This is particularly important for 
long-stay patients in sanatoria, and in eye hospitals where the 
patient may be unable to use his eyes for some time, and is 
therefore largely dependent on others for his interests and enjoy- 


General Nursing Council Election 


THE names of the candidates whose nominations have been accepted 
by the Returning Officer for the General Nursing Council election are 
published on page 402. There are 121 accepted nominations for the 14 
seats (one for each Regional Hospital Area) for State-registered nurses 
whose names are on the General Register or on the Male Nurses’ Register, 
27 candidates being male nurses. Fifteen nominations, of which nine 
are male nurses, have been accepted for the two vacancies for mental 
trained nurses, of which one must be a man and one a woman; two 
nominations have been accepted for the single vacancy for the sick 
children’s nurses’ representative, though other nurses with this qualifica- 
tion also are standing for the regions. The number of candidates 
nominated in each of the 14 regions varies from four—with no male 
nomination—to 14 with four male candidates. There is no doubt 
that the nurses are keenly alive to the importance of this election and 
it is the more serious that a large number of the electorate who had 
nominated leading nurses in special fields of work should have been 
prevented from obtaining a nomination by the extraordinary rejection, 
after the closing date for nomination, of the four candidates, Miss 
E. M, Crothers, Miss M. E. Johnston, Miss E. C. Pearce and Mrs. 
C. M. Stocken (announced in the Nursing Times last week, page 326, 
presumably on the grounds that their work was not confined solely to 
one region. Ballot papers are expected to be issued early next month. 


Superannuation Amendments 

THE National Health Service Superannuation Scheme Amending 
and Consolidating Regulations have now been passed by Parliament. 
A vast amount of work has been put into the amending regulations, 


Below : Princess Margaret at Wigan. The nurses of Wigan Infirmary formed a 
guard of honour—and got a front-line view as the Princess arrived at the Town Hall 
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ment. The day room where the patients who are well enoyp}. 
may read and talk and see their friends is a first step to broadenir 
the patients’ world; allowing men and women patients to mem 
on balconies and day rooms is another; and facilities for patient 
to go out when possible might be given more consideratiog 
Remaining in the atmosphere of a single ward for weeks canng@ 
be as beneficial as an occasional change. Every ward sister 
know the amazing improvement in morale, happiness 
well-being of a patient when his bed is pushed on to the baleom 
for the first time and a different view can be seen. i 
There is much we can do to make our wards ideal without nm 
buildings,and the introduction of curtain fittings, though expensig 
can be very much less so than structural alterations to convel 
large wards into four-bed units. We hope the nurses and patient 
as well as the various organisations now undertaking actug 
research, will consider very fully which improvements woul 
really make for the greatest benefit to the patient. 


and it is satisfactory that they have now been consolidated. One @¢ 
the amendments gives a further option to officers in the National Healt} 
Service to join the Health Service Superannuation Scheme, althong 
they had previously exercised their option to remain in the Federatd 
Superannuation Scheme for Nurses and Hospital Officers, or locg 
authority schemes, in July 1948. An amendment permits sud 
reconsideration and application for transfer for a period of six monthy 
for those wishing to transfer to the Health Service Scheme but n@¢ 
fromit. Only.a three months’ period was permitted for nurses and othg 
Health Service Officers to exercise their option when the service wa 
introduced in 1948, and many people were not really aware of the facton 
involved, in spite of a number of articles in this and other journak 
The Royal College of Nursing, the Royal College of Midwives, th 
Chartered Society of Physiotherapy and the Association ¢ 
Occupational Therapists approached the Minister with the requeg 
that the new period for transfer should be granted to those wishing t 
return to the Federated Scheme, as well as those wishing to enter th 
Health Service Scheme. An assurance was given that any cases ¢ 
hardship would be given sympathetic consideration. Nurses who ha 

realised that they may have acted unwisely in not exercising thei 
option at the introduction of the National Health Service should see} 
advice from their professional association and study the articles 
published from time to time on this important matter. 


International Nursing Educatio 


THE Florence Nightingale International Foundation recently 
held its first Council meetings since its incorporation within the Inter 
national Council of Nurses. Council members came from many 
countries for the meetings. Under the Trust Deed, which wa 
amended in Stockholm last year, the functions of the Foundation now 
are ‘‘ To establish and maintain a permanent international memorial 
to Florence Nightingale in the form of an endowed Trust which wil 
assume responsibility for the long term educational activities of the 
International Council of Nurses’’; ‘‘ To plan, conduct and promote 
research in nursing”; ‘‘ To establish and maintain scholarships” ; 
and ‘‘ To maintain and develop a section of the library of the Inter 
national Council of Nurses, dedicated to Florence Nightingale, to include 
the collection and housing of material relating to her life and work.’ 
The Council met to consider how this programme could best be imple 
mented. The three fundamental problems facing nurses the world over 
calling for investigation and research, were :—what are the health 
and social needs of people and how do these needs differ in various 
parts of the world ? What is to be the future function of the nurse it 
helping to meet these needs ? How can the nurse best be prepared fo 
her function in the light of the ever changing trends in medical and sociz 


science ? The Council realized that the programme should be based 
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midwives Right : some of the principal figures at the course 


na study of the present most urgent needs of nursing, and certain 
aos were decided upen to facilitate such a study as promptly as 
posible. 


Appointment of Director— 

THE appointment of a Nurse Director to the Florence Nightingale 
International Foundation was appreciated as being the first step in 
inplementing the projected programme. The Foundation is now 
therefore inviting applicants for this most responsible and important 
post of Director. The appointment is open to registered nurses of all 
countries affiliated to the International Council. This is a piece of 
work which calls for exceptional qualities, and which will be most 
rwarding in its scope and varied activities, and in the wide contacts 
that such work will bring. One of the chief functions of the Director 
will be to develop a centre of information and guidance for the pooling 
of knowledge on all post-basic nursing education facilities throughout 
the world. To this centre any nurse could apply who is seeking advice 
on matters of available scholarships and fellowships. The Director 
would be expected to maintain a close relationship with the Education 
Committee of the International Council of Nurses. The awarding of 
scholarships will be continued, but, it is expected, with certain revised 
policies, and greater responsibility than in the past will be taken for 
the planning and administration of the study periods of selected 
scholars. The fact that the Council are asking for some experience 
in research indicates that a research programme is contemplated, and 
the Council is in fact committed to a programme of res2arch in nursing. 
The Director will be expected to study the programmes of related 
organisations in research in nursing matters. 


—and Research Fellowships 


AMonG the ways proposed to stimulate this research is the awarding 
of Fellowships for specific studies, as needs present themselves and as 
funds allow; cooperation with other foundations engaged on projects 
affecting nurses or nursing; preparation of guides on research methods 
and techniques to assist individuals or groups engaged on this work. 
The establishment of a fitting memorial to Florence Nightingale is 
indeed a challenging task, and nurses from all over the world will be 
looking to the Foundation for help and guidance in their education 
problems. The reconstitution of the Foundation should give it renewed 
strength and vigour to carry out its ambitious projects, and it must 
surely benefit greatly by its close association with the International 
Council of Nurses, upon whose traditions it will be able to draw. We 
wish it great success in its undertaking. Details of application for the 
appointment of Director of the Foundation are published on page 399. 


Smallpox 

WE have learnt with very great regret of the deaths, in Glasgow, 
of six people from smallpox, including a doctor and three student 
hurses in training at an infectious diseases hospital. The source 
of the outbreak was a seaman who was admitted to the infectious 
diseases hospital suffering from pneumonia and who three days later 
developed a rash at first suspected to be chicken pox. On diagnosis 
of smallpox the patient was transferred to the Robroyston Hospital 
smallpox unit where the 20 cases of contacts were also transferred. In 
such units the nursing staff volunteer for the work. The hospital 
staff in contact with the original case before diagnosis and transfer 
to the unit, included student nurses and part time nurses. We under- 
Stand that in the fatal cases the recent vaccination history was not 
Satisfactory, which emphasises the importance, especially in seaports 


Above: at the post-certificate course in Scotland of the Royal College of 


Private Nurses’ Study Days 


All nurses are reminded that they will be welcome to 
attend the study days on April 20 and 21. For available 
lectures and visits see page 406. Tickets are obtainable 
from the Honorary Secretary. Miss E. B. Dooley, 35, 

Langham Street, London, W.1. 


Fe 


and in all hospitals, for vaccination to be repeated at regular intervals. 
With the present emphasis on diphtheria immunisation and B.C.G. 
vaccination, especially for student nurses entering hospital, and the 
withdrawal of compulsory vaccination against smallpox under the 
National Health Service, it would seem that people have acquired a 
false sense of security and the dangers of smallpox have been underesti- 


mated with tragic results. 
Pethidine 


A REGULATION of special interest to midwives is that Pethidine may 
now be administered by a midwife without a doctor’s order. By an 
amendment to the Dangerous Drugs Act, the Home Secretary has 
authorised midwives to give the drug on their own authority. This will 
mean that many more mothers will be able to obtain early relief through 
this drug and it is to be hoped that when further research has been 
made, Trilene will be another of the drugs which a midwife may give 
to her patient who is not being attended by a doctor. 


Midwives’ Uniform — 
SINCE February, 1947, many midwives have been able to wear the 
attractive grey uniform authorised for them by the Central Midwives 
Board, but under some local authorities they had to wear uniform 
specified by that authority. If the Midwives (Amendment) Bill which 
was cons‘dered in the House of Lords on March 30 is passed (see page 403) 
by the House of Commons, the grey uniform will become an official 
one which the midwife will have the right to wear if she so desires. 
The national uniform will make the midwife easily distinguishable from 
other workers in the home, but it may also serve to single out the 
midwife who is not a State-registered nurse. It may also cause 
anomalies, where the nurse who is also a midwife and a health visitor, 
chooses to wear the uniform belonging to the midwife alone, and where 
some choose one uniform and some another, working in the same area 
and perhaps relieving each other for off duty periods. 


— A Burning Question 


Many health visitors prefer to visit in the home without a special 
uniform, while some authorities adopt the plan of asking their health 
visitors to wear navy blue or some other suitable colour. In this case, 
or when a special uniform is demanded, a uniform allowance in cash or 
kind may be given to the health visitor. If it is paid in cash an allow- 
ance of £12 per annum may be made. With the rising cost of living, 
however, this becomes proportionately less in value for the health 
visitor and, even if she wears an official uniform, she has small recom- 
pense for the hard wear and tear on her clothes which her duties entail. 
Above all considerations lies the principle—should uniform be worn, 
and if so, should it give uniformity to all those with a similar qualifica- 
tion, or with different qualifications working in one service ? Is it 
appreciated by the publ.c, or do they prefer the individual variation 
in dress of their many visitors ? Doctors wear no uniform, physio- 
therapists may do so. The whole question is a burning one at the 
moment and no quick decision is likely to ensure the happiest result 
to staff and public in the long run. / 
The Tennis Cup—Your Last Chance ! 


April 22 is the last day to enter your team for this year’s 
Nursing Times Tennis Competition which is open to hospitals in the 
London Area. Enquiries should be sent to the Manager, the 
Nursing Times, c/o Messrs. Macmillan, St. Martin’s St., London, 
W.C.2. See also Nursing Times, March 25, page 305. 
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POLIOMYELITIS * 
Poliomyelitis remains a challenge. Its epidemiology jg MM ar 


intricate that as yet there are no effective preventive measys at 
by E. R. HARGREAVES, M.D., D.P.H. It is only by the combined work of the medical and nifs of 
professions that we can hope to gain the necessary knowle4 1$ 
7 to combat this disease. ; 

i WANT to give some of the known facts cong the o 
epidemiology of poliomyelitis. I say known facts th 
| because there are still many gaps in our knowledge of Geograp hical Distribution B co 

this disease, yet it is largely for this reason that I have chosen Poliomyelitis has a world-wide distribution, cases having } 

the subject. In recent years we have virtually stamped reported from all countries where medical records are kept, § 


interesting outbreak occurred among the Eskimos in March, 11 


. Typhoid fever which, at the ! 
ee ee yP when 36 cases were reported following a visit of a trapper to 


beginning of the century, accounted for over 5,000 deaths 


yearly, is now a rare disease. It is only by perpetual vigilance 
that this happy state is maintained. A list is maintained Europe, South Aftica. New Zealand and Australia wide ep 
of known typhoid carriers in Cornwall. These people are attacked by the epidemic form of the disease. di 
watched continually to assure that they never become Poliomyelitis has been endemic in Cornwall for many ye; co 
associated with the preparation of food. Occasionally one he first recorded outbreak of any magnitude occurred in 19 a 


slips through the cordon and creates a mild outbreak, such and since this time few years have passed without one or m 
as occurred at Salford following a Masonic dinner, but when cases being notified. Moreover, from a study of records of 


such a slip occurs we know where to 


It is comparatively simple now, but I can | | ee sp 
, 
assure you it was not so fifty years ago.  _7*°| SEASONABLE i #3 SEASONABLE INCIDENCE OF - we 
Typhoid in those days wasa far moreserious INC{DENCE OF POLIOMYELITIS, WHOOPING Gt 
menace than poliomyelitis is to-day. 2101 POLIOMYELITIS COUGH ano MEASLES. 
The incidence of diphtheria in Cornwall 2001 TYPHOID, AND ‘pee P 
during the past eight years is shown in 90! ENTERITIS ; po 
Fig. 1. It makes a pleasing picture, the ol tis 
number of cases having dropped from w | ac: 
over 500 a year in 1940 to 27 in 1948, andthe 2! sy 
deaths from 42 to nil. Yet itisnotsogood §& 160 is 
when we consider that although we have 3 sec 
had in our hands the means of eliminating ble 
diphtheria for more than 20 years, it re- $ s th: 
| quired a major war to drive us into large #20 m« 
scale immunising—and what now? Three ¥ izo0 
: years after the end of the war the per- §,,, 
centage of immunised children is rapidly = 
dropping; in Cornwall it is little more than Q' 
65 per cent., so that the stage is being e 90 na 
prepared for another major outbreak. 80 as} 
0 
|. Mothers will often take advice from a 70 wi 
k nurse rather than a doctor, and you there- 60 sui 
fore cannot avoid your responsibilities. We = Fr 
. must all work together as a team if pre- hn: Or 
ventive medicine is to succeed. It is not 40 r rel 
spectacular work. You cannot point to the 30h 
42 children who, but for your skill in nursing MONTHS pa 
or surgery, would be dead, but you can sa shi 
alive, who, if born eight years earlier, ENTERITIS MEASLES tw 
would have died of diphtheria, and that by ; wit 
| your keenness and enthusiasm in pre- Fig. 2 Fig. 3 
ntive medici 
ee. ee Charts show a comparative seasonal incidence of poliomyelitis with other diseases 
ty | Fig. | Rentoul’s clinics, it is plain that in non-epidemic years less thay th 
: Pca Below: a chart showing the incidence and mortality half of the cases are notified, the remainder finding their way t ‘les 
of diphtheria from 1941—1948 orthopaedic clinics, because of some weakness inalimbdiscover@g a 
on returning to school. no 
The 1911 outbreak involved Devon and Cornwall, and was tig 4 
a. subject of a special report by the Local Government Boag “~* 
It has been stated that poliomyelitis is endemic in certain are oe 
of the county, in particular the St. Austell clay district. I can findn k 
evidence of local prevalence of the disease, although the St 6 
Austell area is represented in all epidemic years. 08 
The seasonal curve of poliomyelitis is remarkably regular. Ing of; 
PP ad incidence begins to rise in June, reaching its peak in August 4, 
September or October. The disease normally dies out with th 
ot 16h 208 si advent of colder weather, although winter outbreaks are 10 
entirely unknown. The curve is thus similar to intestinal disease rs C 
LTA  * Extract of a lecture given during a Study Day arranged by t@ in: 
1941 1942 1943 1944 1945 1946 1947 Truro Be the Royal College of N as 
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such as enteric fever or gastro-enteritis as shown in Fig. 2. That 
an association exists between epidemic poliomyelitis and 
abnormally hot weather has often been suggested. The incidence 
of poliomyelitis in Cornwall was high in 1911, 1919, 1921, 1945, 
1947 and 1949. 

In four of the six years (1911, 1921, 1947 and 1949), the mean 
average temperature for the third quarter was extremely high. In 
the other two years (1919 and 1945) the August temperature was 
considerably above the average. 


Pregnancy 


It has been suggested that poliomyelitis occurs rather more 
frequently in pregnant women, especially in the later months of 
pregnancy, than the law of averages would dictate. The 1947 
epidemic in England and Wales showed a high incidence of the 
disease in pregnant women in a few areas, but statistics for the 
country as a whole demonstrated that such increased incidence 
as occurred was local, the general rate being identical with the 
calculated expected rate. (Ministry of Health Bulletin, 1948.) 


Physiological Factor 


Many theories have been put forward to explain the peculiar 
sporadic distribution of poliomyelitis on the basis of physiological 
make-up of the individual. The patient’s blood-group has been 
considered by some to influence his susceptibility to infection, 
Group B being abnormally resistant and Group O relatively 
susceptible, but this result has not been confirmed. 


It has been suggested that poliomyelitis is due to a histotoxic 
poison in the food influencing the susceptibility of the nervous 
tissues and allowing the virus to penetrate, that hydrocyanic 
acid is such a poison and will produce in a laboratory animal 
symptoms and lesions similar to those of poliomyelitis. This acid 
is present in many vegetables and fruits, especially in the harvest 
season, when poliomyelitis is most frequent. Vitamins are also 
blamed, but by presence rather than absence. It has been foynd 
that deficiency of certain factors of Vitamin B Complex renders 
monkeys less susceptible to infection by poliomyelitis virus. 


Nose and Throat Operations 


The virus of poliomyelitis is present for a short period in the 


nasopharynx, not only of patients but of abortive cases and of 
asymptomatic contacts. It is therefore reasonable to expect that 
operations on the nose and throat undertaken at epidemic times 
will facilitate the entry of the virus. Circumstances in which 
such a tragedy appears to have taken place are recorded by 
Francis, ‘‘ The family consisted of the parents and six children. 
On August 22, 1942, five of the six children had their tonsils 
removed, and by September 5, all five were acutely ill with 
poliomyelitis of the bulbar type; three of them died.” The 
parents and the remaining child who had not been operated upon 
showed no symptoms of the disease. 

A similar tragedy occurred in London during August, 1949, when 
two boys developed polio-encephalitis following tonsillectomy 
within the normal incubation period of poliomyelitis. 


Susceptibility 


We must conclude, therefore, that although there is no evidence 
that tonsillectomy predisposes a child to poliomyelitis, neverthe- 
‘less, during epidemic times, the virus is frequently present in the 
nasopharynx of otherwise healthy individuals. Operations on the 
nose and throat at such a time offer a portal of entry, and may 
lead to invasion and subsequent bulbar paralysis. In consequence, 
except in urgent cases, operations must be avoided. + 


One further predisposing factor must be considered namely, 
the susceptibility of the individual. The virus of poliomyelitis is 
known to be highly infectious, yet its invasiveness is very limited 
and in the vast majority of cases the virus never passes beyond the 
intestines; even when it invades the central nervous system more 
often than not it leads only to a trivial transitory illness. What 
determines the susceptibility or resistance of the individual ? 


In tracing family contacts of cases we find that some families 
are definitely susceptible to poliomyelitis. Aycock found that 
95 per cent. of poliomyelitis patients gave a history of the disease 
in near relations, whereas only 5 per cent. of a control group gave 
a similar history. At Illogan four children in a family of six were 
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affected, and at Truro three of an adult family of four contracted 
the disease, two of them in a very severe form. In spite of this 
family predisposition, one may find marked differences of 
susceptibility in members of the same family. 


During the 1947 outbreak a girl of three living at Lostwithiel 
contracted paralytic poliomyelitis. Sleeping in the same bed 
with her was her twin sister, but the sister never developed a 
single symptom even suggestive of abortive poliomyelitis. 


Mode of Spread and Portal of Entry 


There are three possible routes by which the virus may invade 
the body :—(i) the skin; (ii) the mucous membrane of the naso- 
pharynx; (iii) the mucous membrane of the alimentary tract. 


The possibility that poliomyelitis gains entry through the skin 
by biting insects is attractive. The seasonal incidence, the report 
of greater prevalence in rural areas, and the small percentage of 
cases in which it is possible to. trace direct contact between 
patients, coupled with the low incidence of secondary cases in 
families, all lend colour to such a theory, but research work on 
the subject has largely proved negative. 


Following the early work on macaca monkeys, the theory of 
droplet infection and entry through the olfactory mucous mem- 
brane was accepted and handed down in medical books for some 
twenty years until 1933, when Tomie and Sabine in America 
brought forward convincing evidence of alimentary spread. 
Even to-day the droplet theory has its advocates. I do not deny 
that droplet spread occurs, but it is not the common route, 


It seems scarcely probable that a disease which reaches its peak 
in August and September, the season when schools are closed 
and the people spend considerable time in the open air, should 
be spread by droplet infection. It seems even less probable when 
we consider the unfailing diminution of poliomyelitis with the 
advent of colder weather, indoor amusements, and the onset of 
coughs, colds and other respiratory ailments, 


That ample opportunity exists for the infection of humans by 
the alimentary canal is no longer in doubt. The virus is widely 
scattered among contacts and excreted in the stool of up to 80 
per cent. of household contacts. 


Both in America and South Africa virus has been isolated from 
sewage during epidemic periods, and for some two months after 
the last case. There is, therefore, ample opportunity for food to 
become contaminated at epidemic times. The virus is able to 
retain its virulence outside the body for considerable periods; 
in butter, for example, for as long as 90 days; in milk for some 
weeks, and it can be recovered from water after three months. 


The Incubation Period 


The Incubation Period can be studied by three methods :— 
(i) Experimental disease in animals; (ii) Multiple cases in one 
family; (iii) A case where it is thought a single exposure has 
occurred and the date of this exposure is known. eke 


It is agreed by most authorities that the average incubation 


Fig. 4 
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period is 8-11 days, although it may be as short as five, or as long 
as 30. 


Initial Symptoms and “Abortive” Cases 


The onset of poliomyelitis (see Fig. 4) may take one of the 
following forms :—(i) Paralysis, the first sign. This is a rare 
type but occurs occasionally in babies. (ii) Onset with symptoms 
of mild upper respiratory, or less frequently gastro-intestinal 
upset, that is, pyrexia, mild pharyngitis, headache, vomiting, 
stiffness of neck, pain in limbs, occasionally diarrhoea. These 
symptoms last two to three days, and are followed by a remission 
of one to four days, during which time the patient feels quite well. 
There is then a return of fever and headache accompanied by 
onset of paralysis. (ili) Onset with mild symptoms as in (ii), 
which progress without interruption to involvement of the 
central nervous system. On occasions the preparalytic symptoms 
occur as above, but are not followed by paralysis. The cerebro- 
spinal fluid in such cases usually shows changes consistent with 
the diagnosis of poliomyelitis, so the patient is labelled an 
abortive case. 

The frequency of abortive poliomyelitis varies widely in 
different outbreaks, figures as high as 80 per cent. and as low as 
5 per cent. have been recorded by competent authorities. During 
the St. Austell outbreak in 1947 few abortive cases occurred. 
At Illogan, in 1949, I decided to visit the homes of all the children 
attending the infants school, where cases had _ occurred. 
There were 80 children in the school. Over 40 homes were 
visited with the assistance of the district Medical Officer of Health 
and the health visitor, but we only discovered five probable 
abortive cases. 


Preventive Measures 


In a disease where cases are associated with large numbers of 
carriers, where, moreover, the exact mode of spread and route 
of infection is uncertain, any preventive measure taken must, to 
some extent, be empirical and open to criticism. During the 
1916 outbreak in the United States, the disease spread such 
panic that some areas where the incidence was high were literally 
surrounded by police cordons. Now, in the United States, they 
have gone to the other extreme, close contacts being allowed to 
continue at school. Many in this country believe that masterly 
inactivity is the only line to follow, they argue that whatever 
you do, the disease will run its course, and any action you take 
must of necessity be a half measure, and so open to criticism. 
Personally, I am firmly convinced that poliomyelitis is an 
intestinal infection, and therefore the normal measures taken 
against intestinal diseases must have their effect, although, owing 
to the large number of carriers, the results can never achieve the 
perfection which we associate with outbreaks of enteric fever and 
dysentery. 

(1) Personal hygiene is of the utmost importance, especially 
with those handling food. 

(2) Milk should be heat-treated, and drinking water boiled in 
the affected areas. 

(3) Visits to cafes, ice-cream parlours, etcetera, should be 
discouraged. 


From All 


Institute of Hospital Administrators’ Summer School 


The Institute of Hospital Administrators has arranged its Third 
Summer School to take place from July 21 to 28 at High Leigh, Hoddes- 
don, Hertfordshire. The course for this year’s school will be divided 
into three sections, in each of which there will be four sessions. The 
first section will deal with problems of integration of services under the 
National Health Service ; Problems of Group Administration in the 
hospital service will be dealt with in the second section, and the last 
part of the course concerned with staffing of the hospitals, and staff 
relationships. 

High Leigh is a pleasant country house situated in beautiful country, 
and is easily accessible by train or bus. As in 1949, The Ministry of 
Health has sanctioned the granting of leave with full pay by Regional 
Hospitals Boards, and Hospital Management Committees, to suitable 
members of their staffs who wish to attend the school. 

Although the course will be open to members and registered students 
of the institute, there will be some places for those not so qualified. 
Applications should be made as soon as possible. Non-members will be 
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(4) Cook houses need special supervision; fly control measures | 


are of great importance. 


School closure must be judged on the merits of the individua] 
case. Closure results in the pupils accompanying their mothers 
on shopping expeditions to neighbouring towns and on coach 
trips to the coast. In general, therefore, closures should be 
avoided, but when schools draw from a wide area there is some 


merit for excluding pupils from the surrounding villages. When | 
schools remain open, all competition games and _ strenuous | 


exercise should be avoided as I feel there is a real danger of 


increasing the degree of ultimate paralysis by excessive exertion 


during the preparalytic stage of the disease. 

Every effort must be made to preserve the status quo of the 
child population, in consequence Sunday Schools, Infant Welfare 
Centres and Youth Clubs should be closed. 


As the disease is most infectious during the pre-paralytic stage 
and first week of paralytic stage, three weeks isolation is advised, 


but we must remember that virus continues to be excreted in | 


the stool for one to two months. 


Restricting Travel 


Travel to and from an infected area must be discouraged, 
although it is fully realised that this may well affect the holiday 
season. 


Quarantine of contacts should be for three weeks, but is | 


restricted to children. The movement of adults is only restricted 


if the work brings them into close contact with children, or if © 


they are employed in the preparation of food. 


Some may feel that the detailed analysis of cases occurring in 
Cornwall during 1949 suggests droplet spread, as most of the 
cases were in close contact at school, but it should be remembered 
that in such a closed community up to 80 per cent. of the pupils 
will be excreting virus. It is thus easy for children’s hands to 
become contaminated and remain so, because washing facilities 
at village schools are, to say the least, rudimentary. The low 
age group in this outbreak suggests to me either contamination 
of food at school or of the milk supply. 

Nature herself provides the most convincing proof that polio- 
myelitis gains access by the alimentary route. Earlier I described 
how closely the seasonal curve follows that of typhoid and gastro- 
enteritis, 


A Challenge 


To the student of preventive medicine, poliomyelitis presents a 
challenge. The absence of any easily obtained experimental 
animal is a great handicap, moreover, as the virus is so widely 
disseminated in the community, and the standards of personal 
hygiene and food hygiene are so low one cannot hope for 
startling results. But we must remember that views on the mode 
of spread are only just crystallising, and in consequence no whole- 


hearted attempt to control the disease as an intestinal infection. 


has yet been made, nor has the value of quarantine of controls 
been appreciated. I feel that it is on these lines that, together, 
we must tackle the disease in the future. 


Quarters 


considered in order of receipt after April 15. The inclusive charge for 
members and registered students will be £6 6s., which will cover full 
board and residence, while the inclusive charge for non-members 


will be £7 7s. 
The Problem of Rheumatism 


The Problem of the rheumatic sufferer is brought to the general 
notice again with the publication of the second annual report of the 
British Rheumatic Association. The Association is the lay body 
concerned with the welfare of the rheumatic. It has been instrumen 
in insisting, in the House of Commons and elsewhere, on the need for 
an active policy for the care and treatment of rheumatism. 


Although shortage of medical specialists is retarding the develop- 
ment of adequate schemes, peripheral diagnostic centres are already 
planned for the North West Region, with a teaching centre at Harrogate 
and the South West Region, with a lending centre at Bath. The undet- 
lying scheme of the second annual report is a plea to ail rheumatic 
persons and their friends to join the Association. 


| 
| | 

O 
O 
il 
Cz 
t 
is 
| 
a 
dc 
¢ sy 
eer 
mi 
no 
oc 
or 
7 O 
| im 
the 
| en 
|. be 
an 
of 
pre 
of 
foc 

sed 
ag 
ind 
Val 
anc 
is g 
the 
de 
Sys 
inh 
7 inte 
tric 
tor 
inci 
and 
wh 
| dis 
con 
lon 
for 
yea 
anc 


NURSING TIMES, APRIL 15, 1950 


ANAESTHETIC RISK 


By Michael Johnstone, M.D., D.A.., 
Townleys Hospital, Bolton 


URING the past two decades, many new anaesthetic 
drugs and devices have been introduced, most of which 
although more potent and difficult to use, have made 

anaesthesia a safer and more rapidly reversible process when 
properly used. They have considerably enlarged the range 
of surgery. Many conditions which, twenty years ago, would 
have been considered unsuitable for surgery, can now be 
operated upon with confidence in a successful outcome of the 


treatment. 


The introduction of new methods has called for a much more 
elaborate training of anaesthetists, both in the actual admini- 
stration of anaesthetics and in the pre-operative and post- 
operative management of each case. As each of the anaesthetics 
in use at the present time has its own particular effect on the 
cardiac and respiratory systems, it is essential that the anaesthetist 
should become competent in the diagnosis and treatment of all 
chest and heart conditions which are found in association with 
the surgical complaint. By the application of this knowledge, it 
is possible to use the safest anaesthetic when the patient’s general 
condition is at its: best. It has also been demonstrated that 
anaesthetics, although they depress the somatic nervous system, 
do not cause a similar depression of the autonomic nervous 
system, which is responsible for the vital processes such as the 
maintenance of circulation, respiration, peristalsis, etcetera. In 
many instances the anaesthetic causes stimulation of the auto- 
nomic system, for example, the increase in blood pressure which 
occurs during cyclopropane anaesthesia may precipitate a cardiac 
or cerebral catastrophe in patients suffering from hypertension. 
Other examples could be quoted, and they all illustrate the 
importance of a thorough investigation of the patient during 
the pre-operative phase in order to assess accurately the risk 
entailed, and to select the safest agent to be used. 


I do not propose to describe the general preparation of a patient 
before operation, as we are all well acquainted with the procedure, 
and fully aware of the dangers associated with the administration 
of any anaesthetic to a patient who has not been properly 
prepared. The chief danger lies in asphyxia due to the inhalation 
of vomit, especially vomit consisting of solid or partially digested 
food. 


Pre-Medication—Changing Views 


Drug pre-medication is generally carried out in order to obtain 
sedation, and to inhibit secretory activity in the mouth and 
air passages. Sedative pre-medication was introduced many years 


ago, mainly to alleviate the unpleasantness associated with the 


induction of anaesthesia by the inhalation of one of the irritant 
vapours, such as ether or ethyl chloride, and to decrease the 
amount of toxic agents, such as chloroform, used for the mainten- 
ance of anaesthesia. Either an opiate or one of the barbiturates 
is generally used. There are many disadvantages associated with 
the use of the drugs. The opiates cause considerable respiratory 
depression, and also tend to stimulate the para-sympathetic 
system, which may lead to vomiting, bronchospasm and 
inhibition of cardiac function. These ill effects tend to be 


intensified by the use of anaesthetics such as cyclopropane or ; 


trichlorethylene. I also think that sedative pre-medication tends 
to prolong the period of recovery from anaesthesia, and it certainly 
increases the degree of respiratory depression during anaesthesia, 
and thereby predisposes to a dangerous state of oxygen lack 
which may have disastrous results in patients with heart or lung 
diseases. The unpleasantness associated with induction has been 
completely eliminated by the use of thiopentone, and patients no 
longer have the same dread of anaesthesia. The need, therefore, 
for sedative pre-medication is not so pressing as it was in the 
years gone by. 


_ Atropine is the most useful drug for the inhibition of secretions, 
and prevents the formation of excessive amounts of mucus in 
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Fig. (l).—Female, with a normal heart, undergoing dilatation and curettage 
_Pre-medication atropine gr. 1/50. Tracings are all Lead 2 

Top: before induction. Normal sinus rhythm at eighty beats a minute 

Centre : during trichlorethylene anaesthesia. The normal sinus rhythm has 

been replaced by extrasystoles occurring at a rate of two hundred and fourteen 

a minute 

Bottom : during the recovery from anaesthesia. Normal sinus rhythm has 

returned, the rate being one hundred and fifty beats a minute 


the mouth and air passages during the administration of irritant 
vapours such as ether. Failure to give atropine may lead to 
asphyxiation of the patient by blockage of the air passages with 
mucus and saliva. Since the introduction of non-irritant 
anaesthetics, such as cyclopropane or the barbiturates, the need 
for the above action is not soimportant. It must be remembered 
however, that primary cardiac failure is a recognised cause of 
sudden death during anaesthesia, and may be due to over- 
activity of the vagus. It has been observed that this catastrophe 
occurs most often in patients with normal hearts. For this reason 
it is essential that atropine, which isolates the heart from the 
vagal effect, should be administered before an anaesthetic of any 


type is given. 
Pleasant Induction 


Anaesthesia can be induced pleasantly, either by the 
intravenous injection of a rapidly acting barbiturate or by the 
inhalation of a non-irritant gas such as cyclopropane or nitrous 
oxide. The former method is the more pleasant from the patient’s 
point of view, but each procedure has its definite indications. 
The chief danger during induction is vomiting, which immediately 
causes spasm of the larynx and asphyxia of varying degrees. 
Most patients right themselves as soon as the vomit is cleared 
but, in patients with heart disease, the asphyxia may prove fatal, 
and it is, therefore, essential to avoid vomiting in such cases. 
This can be done by maintaining spontaneous respirations during 
induction, remembering that it is physiologically impossible to 
vomit while spontaneous respiration is present. Vomiting 
cannot occur during deep surgical anaesthesia, as the reflex is 
depressed. Regular respirations can be maintained by induction 
with one of the anaesthetic gases with the judicious addition of 
srrall amounts of carbon dioxide for a few minutes till an adequate 
depth of surgical anaesthesia is reached. I think that the dangers 
associated with the inhalation of small amounts of carbon 
dioxide are considerably less than the dangers associated with 
vomiting during induction. This method is particularly suitable 


*Abstract of a lecture delivered to the Bolton Branch of the Royal 
College of Nursing. 
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for patients who are liable to vomit, for example, patients with 
obstetrical complications, intestinal obstruction, peritonitis due 
to perforation, appendicitis, etcetera. In my _ experience 
intravenous induction in this type of case is almost invariably 
followed by severe laryngeal spasm due to vomiting, as_ the 
respirations cannot be properly controlled. I feel, therefore, 
that it is better to reserve thiopentone for those patients who 
receive a complete pre-operative preparation of the alimentary 
tract. 


The development of the closed-circuit anaesthetic apparatus 
has made the maintenance of anaesthesia a much more precise 
process. The exact dose of anaesthetic can be given, neither 
too much nor too little, and oxygenation can be maintained at 
the required level. Deaths during this phase of anaesthesia, in 
the absence of surgical complications, are generally due to either 
asphyxia or to cardiac failure. 


Asphyxia 


Asphyxia may occur from a variety of causes. These include 
obstruction of the air passages, respiratory depression and 
insufficient oxygen in the inspired gases. Obstruction can be 
overcome by the use of such mechanical devices as the oro- 
pharyngeal airway, endotracheal tubes, suction, or by 
cocainization of the air passages which abolishes spasm. 
Respiratory depression, due either to deep anaesthesia or to 
paralysis of the respiratory muscles by curare, is easily and 
safely overcome by assisting the respiratory excursion by manual 
compression of the rebreathing bag. Insufficient oxygen supply 
may be the result of failure to note that the oxygen cylinder has 
become exhausted, or by fixing the wrong cylinder to the oxygen 
couplings. The prevention of the last two complications requires 
constant attention by the anaesthetist and his assistants. Every 
person connected with the operating theatre should be thoroughly 
acquainted with the standard cylinder colours for the various 
medical gases. Failure to do this must inevitably lead to tragic 
consequences. 


Circulation 


Anaesthetics may affect the heart in three ways: by a direct 
toxic action on the myocardium; by interfering with the cardiac 
rhythm; by causing failure of the peripheral circulatory system 
which leads to incomplete return of the blood to the heart and 
lungs. It is doubtful whether any anaesthetic agent, with the 
exception of chloroform, has any serious depressant action on the 
heart muscle, provided excessive amounts are not used. The use 
of curare has abolished the need for the administratior of large 
amounts of anaesthetic to obtain muscular relaxation. Peripheral 
circulatory failure is rare in the absence of a surgical complication, 
but may follow prolonged periods of deep anaesthesia. It is very 
liable to occur, however, during high spinal anaesthesia as the 
result of paralys‘s of the sympathetic systen:, and can be treated 
with such drugs as ephedrine or adrenalin. 


Cardiac Rhythm 


Interference with cardiac rhythm is a very common complicae 
tion of anaesthesia, particularly with cyclopropane and 
trichlorethylene. Almost every type of irregularity is encountered 
for example, tachycardia, bradycardia, pulsus bigeminus, and 
completely irregular rhythms. Some of these arrhythmias cause 
a serious decrease in the cardiac output which may have fatal 
consequences in patients with heart disease. It is therefore 
essential that their occurrence should be observed as soon as 
possible, so that they can be abolished either by changing the 
anaesthetic agent, or by the intravenous injection of small doses 
of procaine. The cardiac irregularities can be recognised with 
accuracy by the use of an electro-cardiograph. Small portable 
models of this machine have been developed and can be used 
unobstrusively during the operation. Examples of the cardiac 
arrhythmias encountered during anaesthesia are shown in 
Figures (1) and (2). 


Inflammable Agents 


When using highly inflammable agents such as cyclopropane, 
ether and ethyl chloride, it is essential to avoid the risk of 


explosion. This is done by ensuring that all a agmmem is 
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properly earthed to avoid the possibility of electrical sparki 
Naked flames and such instruments as the diathermy machi 
should not be allowed into the theatre when the above agenfg 
are in use. When diathermy is necessary, it is better to use eithe 
intravenous anaesthesia or non-inflammable agents Lk 
trichlorethylene or nitrous oxide. 


Nurses’ Vigilance 


A patient recovering from an anaesthetic must be watched gy 
carefully as an obstetrical patient in the third stage of laboug, 
because this is the phase during which the unexpected calamity 
is liable to occur if vigilance is not maintained. In most hospite 3 
the nurse is responsible for this period of observation, as 
anaesthetist is usually busy with the next patient in the theatrg, 
The nurse must maintain a constant watch on the patients 

respiration till consciousness returns. Medical aid should 
summoned immediately the slightest sign of respiratory arreg 
or cyanosis occurs. Patients, if deeply unconscious, should & 
nursed in the semi-prone position to allow vomit, blood or mucyg 
to drain freely from the mouth. Over-enthusiastic use of this 
position may lead to suffocation if the face becomes turned intg 
a pillow. Artificial respiration should be carried out and oxygeg 
administered if the respirations are depressed and _ shallow 
Intratracheal tubes should not be allowed to slip too far into the 
air passages, in case their presence may be forgotten. | 


Reduced Risks 


Fortunately with modern agents and techniques the dose 
anaesthetic required for any particular operation can he ® 
judged that the patient’s reflexes will return within a very shogt 
time after the operation, with the result that the risk of asphya 
during the recovery period is corsiderably reduced. 


Electrocardiograph Tracings 


Fig. 2: Female, with a normal heart, undergoing a iaglera Pre-medicatin 
atropine, gr. 1/50. Tracings are all Lead 2 


Top : before induction. Normal sinus rhythm at one hundred and fifty bea 
a minute 


Centre : during ether anaesthesia. Note that the P waves have disoppeare 
This may indicate that the auricles are paralysed F 

Bottom : during the recovery from anaesthesia. The P waves have ia 

and a normal sinus rhythm is present at one hundred and fifty beats a mi 
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PROBLEM 
SWALLOWED 
OBJECTS 


@6As dealt with in a Swedish 
Hospital 


Right : a view of part 


of the Karolinska Hos- 
pital which lies in the 
North of Stockholm in : 


HE things people swallow! They are indeed infinitely diverse, and the 
picture on this page shows just one collection. Probably every hospital 
and clinic would be able toadd others. The fact that objects of every kind 

are so frequently and commonly swallowed and inhaled by children should make 
us all extremely careful about what we leave lying about when small children are 
near. At a certain age, the most natural way for a child to satisfy his curiosity 
about an object is to put it in his mouth. If mothers and all who have the 
care of young children would recognise this basic instinctive urge, they might 
be more resolute in removing objects, potentially dangerous, from the child's 


= 


= 


A Strange Collection 


Above: arriving at the hospital. The 
Inxious father brings his small child who 
has swallowed a button 


Right: a motley collection of swallowed 
bveign bodies which the hospital has been 
called upon to retrieve 


4° 
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Above : the preliminary examination of a little patient 
who had swallowed a _ button 


Above: in § 


may 
to give the 


n the 


Right: an X-ray examination may reveal” where the 
foreign body has lodged but people do not always swallow 
objects which are opaque to X-rays tn 


Right : the lit nou 
operation, but Ml need 


happened, if | 


Easy to Swallow, but — 
Science and Sf 


Right : the button is retrieved, this is the result of the combined efforts @ skillec 
team with modern equipment 


RETRIEVING? THE BUTTON Below : forceps, with the aid of the lighted oesophagoscope, gi 


Below : crocodile forceps are passed through the oesophagoscope 
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: in Sul may be trained 
ve the in the theatre Right: the surgeon passes an _  oesophagoscope 
in the search for the _ button 


the lit nw ready for 
mn, need never have 
d, if been taken 


THE OPERATION IN PROGRESS 


are Required 
Remove the Foreign Boge 


Below : the surgeon has something to show for his skill 


1 efforts @ skilled and trained 
rent 


ope, giamnquent button 
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Above: the X-ray of a child who swallowed two big staples which hooked 
together and stuck beneath the child’s throat 


grasp, instead of leaving the child to satisfy his natural 
curiosity in this way, and then considering it * naughty ”’. 
Even with the most exaggerated care, however, it is doubtful 
if the swallowing and inhalation of foreign bodies by children 
could be entirely prevented. 


A child grasps a small object such as a coin or button and 
puts it in his mouth to taste ; he may then either swallow 
it, or it may be inhaled into the trachea and lodge in a 
bronchus. In either case, there is a great danger. A small 
coin, or other smooth object swallowed, may pass through 
the gastro-intestinal tract and be expelled naturally per 
rectum, with no ill effects except that parents and others go 
through a very anxious time. A sharp object, however, 
such as a nail or open safety-pin may abrade or pierce 
some part of the tract wall, causing an injury which can 
lead to peritonitis and death. | 


If the foreign body is inhaled, the obstruction may 
asphyxiate the child, or if it lodges in the mediastinum 
or lung, an abscess is very likely to form. 


Whereas formerly the death rate among children who 
inhaled foreign bodies was very high indeed, now, due to the 
rapid advance in operative technique, the death rate has 
been spectacularly reduced. 


These pictures tell the story of a child who has swallowed 
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a button, being brought to the hospital by his father ; ng 
he is examined and X-rayed. When the foreign body } 
been located he is prepared for operation, anaesthetize 
and the surgeon passes an oesophagoscope and retrieves q 
button. 

Adults also swallow strange objects, such as, for instang 
their false teeth. Hence the care taken always to rem@ 
dentures when, for any reason, a patient is expected { 
lose consciousness. 

A common occurrence with children is the boy 
accidentally inhales, instead of exhaling, the pea from § 
pea shooter. This type of accident is difficult to contr 
without unduly restricting a child’s activity. Howey 
much can be done, and nurses have a part to play in prevg 
tion. They can exercise care in the children’s ward whe 
the children are in their charge, and they may also 
something to influence mothers. to be more careful aff 
they return home. If people could be more aware of tf 
danger, the incidence of these distressing accidents cog 
be substantially reduced. 


Below: a unique case. The picture shows a dentist's drill which he 
been inhaled. Forceps were passed through the bronchoscope, .and gui 
by means of X-rays, the surgeon successfully removed the drill” 


Below: these two photographs show crocodile forceps which hase 
been passed through the oesophagoscope (left) reaching out for a butte, 


and (right) grasping it ; 
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a will be wise first to define what is meant by a partially 

Mn sighted child. A partially sighted child is one who, by 
| reason of defective vision, is unable to follow the ordinary 
chool curriculum but can be educated by special methods 
nvolving the use of sight. A great deal depends on the child’s 
ntelligence. Thus a partially sighted child of high intelligence 
will be able to maintain his or her footing among a class of 
normal children in spite of a visual handicap, while the child 
pfaverage intelligence would not be able to doso. 


Partially sighted children may be said to fall into two categories 
rom the medical point of view. In the first group conditions 
stationary, and the damage has already been done. The 
yse may be a hereditary or congenital defect, or the condition 
gund may represent the end result of injury or inflammatory 
mocesses. In these cases the child is unable to see the writing 
bn the blackboard and may, in addition, be unable to read the 
xtbooks normally used because the print is insufficiently large 
ui clear. The problems arising in this group are mainly of an 
sducational nature. 


The Progressive Case 


The second group consists of progressive cases in which the child 
Smemy have no difficulty in following, the course of study in the 
Seminary school, but may not do so without risk of ultimate 
Seeeapairment to his or her sight. The progressive cases are mostly 
mumavopes, that is to say those who are popularly termed “ short- 
S@eeebhted,”” but also include other conditions. In myopes the rays 
mae light entering the eye are focussed in front of the retina, instead 
fe upon it, usually owing to an increase in the length of the 
Memyeball. In hypermetropes the reverse is the case. Myopes 
mamnemselves may be differentiated into the congenital myopes 
maenose condition does not progress much, and the progressive 
Mumases Showing serious changes in the structure of the eye. It is 
q latter group of progressive cases who are most in need of 
Seemedical supervision, and in whom there is a possibility that 
| fin forms of physical activity (such as the lifting of heavy 
eights and excessive straining) may have disastrous consequences. 


It is necessary to indicate the standards of vision required when 
child is considered for ascertainment as partially sighted. This 
scertainment is the statutory obligation of the Local Authority. 


For the stationary cases—the vision with glasses is 6/24 to 6/60, 
nd for near vision, Jaeger type 8 or 10. Myopes are admitted 
D partially sighted classes if the vision in the better eye is 6/24 
r less, or if the myopia shows a rapid increase of approximately 
wo dioptres per annum. A dioptre is the unit of measurement 
pncerned with the strength of lenses, that is, a lens of one dioptre 
.D.) is one with a focal distance of 1 metre; the stronger the 
ms, the shorter its focal distance. The younger the child the 
lore serious the condition is, especially in cases where there 
a family history of progressive myopia. 

The standards of admission for partially sighted schools are 
ecessarily somewhat elastic, as a variety of different factors 
re concerned. The child’s general health, its psychological make 
p, intellectual ability and home conditions have all to be 
bnsidered. The views of the parent should be considered, where 
his Is possible, since so much more that is conducive to the child’s 
elfare can be attained with cooperation in the home. For 
Stance, it is useless to insist on clear print and good lighting 
h school if the child reads an excessive number of ‘ comics’ 
h a bad light at home. 


Causes of Defective Vision 


It may be advisable to review briefly the anatomy of the eye, 
nd to indicate the various eye conditions impairing sight. I 
ropose to start with the front of the eye and consider the 
uctures in turn until the back of the eye is reached. 


The various structures may be affected as follows :— 


* A lecture given at the post-certificate refresher course“ Individual and 
Di mity Health’ at the Royal College of Nursing. 


maihe Health and Education of the Partially 


Sighted Child* 


by IRENE D. R. GREGORY, M.B., D.O.M.S. 


(1) The cornea occupies the anterior 1/6th of the surface of the 
eyeball, and the normal transparency of the cornea may be 
replaced by scar tissue which, being opaque, impairs to greater 
or less extent the transmission of light. 

This is a common end result of corneal ulceration—especially 
the chronic phlyctenular ulcer, commonly associated with general 
debility and undernourishment in the child. Frequently in these 
cases there is a tuberculous infection lurking in the background. 
In the past, corneal opacities occurred frequently as an end 
result of ophthalmia neonatorum, which is now almost eliminated 
thanks to the advent of the sulphonamides and penicillin. 
Interstitial keratitis is another cause of corneal opacity, and 
occurs in congenital syphilitic children. 

(2) Cataract, or lens opacity, is another cause of defective 
sight. In children it is usually a congenital defect, and in a 
proportion of these cases is due to the virus of rubella (German 
measles) affecting the mother during pregnancy. The lens may 
become cataractous as a result of injury to the eye, such as 
contusion of the globe or a perforating injury. 

(3) The vitreous humour may change in consistency from a 
firm jelly to a fluid containing opacities. These opacities may 
interfere with vision by casting shadows on the retina—this 
occurs frequently in myopes, and when it happens the affected 
person complains of a spot or spots floating before the eyes. 


(4) The retina and choroid are in close apposition and are 
often affected together in disease processes. The retina may be 
likened to a photographic plate, while the choroid furnishes it 
with its blood supply. The retina may be thinned and stretched 
in high degrees of myopia (or ‘ shortsight’), with consequent 
failure of vision, especially when this affects the macula, which 
is that part of the retina concerned with most acute vision. 

(5) The optic nerve at the back of the eyeball conducts the 
vital messages concerned with vision from the retina to the 
brain, and when this nerve is damaged, the sight of the eye is 
impaired. | 

Congenital Cataract 

Other refractive errors, such as a high degree of astigmatism 
and hypermetropia (long sight), are a cause of defective vision, 
These conditions, however, are not likely to cause a child’s vision 
to fall sufficiently below the normal for the child to be classed 
as partially sighted, with one exception. The exception is the 
child who has been operated for congenital cataract, which, 
after operation, renders the child hypermetropic (that is to say, 
long-sighted), and whose vision, even with suitable spectacles, 
may be poor. 


Nystagmus and Albinism 


There are two other causes of defective vision, nystagmus and 
albinism, which occur frequently amongst partially sighted 
children. Nystagmus is a continual roving involuntary movement 
of the eyes, which as far as partially sighted children are 
concerned, is present from birth. Since the eyes are unable to 
focus an object on to any one part of the retina due to the eye 
movements the resulting image is blurred and the sight is 
defective. The patients are unconscious of the movement, which 
may be from side to side, and less commonly vertical and rotatory 
in direction. 

Nystagmus may occur in albinism, where there is a lack of 
pigment throughout the body. In the eye this lack of protective 
pigment may be partial or complete, and is accompanied by a 
varying degree of photophobia, due to the dazzling effect of light 
rays on the ill-protected retina. The resulting disability is often 
considerable and, in addition, the majority of albinos have some 
refractive error necessitating the wearing of spectacles. 

The education of partially sighted children in London is carried 
out in six day schools. There are seven residential partially 
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sighted schools in England, and in many of the larger provincial 
cities there are day partially sighted schools. The numbers of 
the partially sighted children are estimated at 1 per 1,000. 


The number of children attending the London schools for 
partially sighted was 403 in 1949, and the defects which caused 
them to be so placed are as follows :—60 per cent. of these were 
myopes and 40 per cent. suffered from other defects, of which 
8 per cent. were due to congenital cataracts. The other defects 
include albinism, nystagmus, optic atrophy, macular degenera- 
tion, and buphthalmos. 


The methods of education in use will be briefly indicated. 


Standards of Lighting 


The equipment has several special features. The lighting in 
the London schools must conform to the standard of 30 foot 
candles in every part of the room not only immediately under the 
lamp. In ordinary schools the standard of lighting is 12 foot 
candles, recently increased from 8 foot candles. 


Two methods of lighting are in use—fluorescent strip lighting 
and 150-watt tungsten filament lamps. For visual purposes no 
difference between the two sources has so far been found. The 
upkeep and maintenance of the fluorescent tubes has been found 
more involved than that of the ordinary lamps, while the amount 
of electricity used in the strip lighting is less than in the case of 
the filament lamps. 

For the younger children the use of wall roller blackboards 
has been devised. 

_ Bishop Harman desks are at present in use, but a new type 
of desk is now under consideration. 

A reading lens, which is used for magnifying the print, is in 
general use in the schools for children of ten years and upwards. 
This lens is valuable because it makes possible a wider range of 
reading for the partially sighted children, as the range of books 
in large print is limited. These lenses have a focal length of 11 
inches and a magnifying power of +2. Various models are being 
used. 

One lens in use, the E. D. L. Lens, is oblong and measures 
6 in. x 34in. It is large enough to enable the reader to scan an 
ordinary book from side to side without moving the page. A 
plano convex. lens is preferred to a biconvex lens because there 1s 
less distortion of the image in the former and the reflections 
from windows, etcetera, are less. 

The curriculum of the myope school has widened markedly 
in the past five years since the war. The use of graduated sizes 
of printed matter varies according to age; a decreasing size of 
print for older children is correlated with the size of handwriting, 


AIDS TO MATERIA MEDICA FOR NURSES.—By Amy E. A. Squibbs, S.R.N., 
D.N.(Lond.), with a foreword by |. Macpherson, M.D., M.R.C.P.; (Bailliere, 
Tindall and Cox, 7-8 Henrietta Street, Covent Garden, W.C.2 ; price 5s.) 


Many nurses will welcome the third edition of Miss Squibbs’ Aids to 
Materia Medica. The mass of material, which in the larger text books 
maywell prove overwhelming, is here reduced to manageable proportions, 
and the syllabus of the General Nursing Council has been covered. 


The previous arrangement of considering the drugs relevant to each 
system has been retained, while the chapter on sulphonamides and 
penicillin has been rewritten and streptomycin has been included. 
In the interest of keeping the book comprehensive yet brief these have 
not been considered in any detail. Again one wishes that the old 
favourites—seldom tried today—might be excluded from the examina- 


‘tion syllabus in order that the nurse might obtain a more detailed 


knowledge of those drugs in daily use in many hospitals to-day. 


As Miss Squibbs points out, new drugs are being introduced almost 
daily. This emphasises the advantage of a moderately priced book. 
In the next edition nurses will look forward to the inclusion of details 
rings the newer antibiotics, which are being increasingly used 

-day. 

For nurses who Rave left teaching hospitals a bibliography, especially 
relating to the more recently developed drugs, would be helpful, and 
a stimulus to further study of the subject which has been made 
attractive by Miss Squibbs’ presentation. 


S.R.N., S.C.M. 
Sister Tutor’s Diploma, University of London 
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which becomes smaller and neater as the child becomes olde: 
The subjects comprise those taught in ordinary primary schoo 
reading, however, is restricted to periods of 15-20 minutes atj 
time. The education received by a partially sighted child nop 
compares favourably with that of the normal child. The smq 
size of the classes, which are not supposed to exceed 15 childre 
(Handicapped Pupils Regulations) and the individual attentig 
received, are factors in achieving this result. 


01 

It is argued sometimes that it is psychologically undesirabjli nego 
to segregate these children into a special school. We have foul muc 
in London that these children segregate themselves; thei rem 
schools have the advantage that the wearing of spectacles yim rec! 
commonsense and routine, and the child is not remarkalim 4¥@ 
these 
among its fellows on that account. st 
Buy! 

Early Admission nurs 

salar 


We favour, where admission to a partially-sighted school ; 
likely to be necessary, that entry should occur early in th 1 
child’s life in order that the child’s education should commengf to b 
as early as possible and that time be not wasted trying unsuccegi™ hosp 
fully to keep up with the progress of those more fortunateh{ coun 
situated. It is not an infrequent occurrence that a child sf gt 
admitted to a partially sighted school, and found to be educa 8 ‘ 
tionally backward on account of his visual disability. 


If the child is suited to grammar school education, and hi may 
vision is adequate, he passes on to a grammar school; similary 
many pupils progress to secondary modern, and technical schook 
They continue to use their reading aid at their new school, ay 
sit near the front of the class. London County Council schog . 
are visited each term by an occulist (at present I am fullfilliy 
this duty) to inspect the condition of the children’s eyes and t% yew. 
advise the teaching staff on any problems that may occur. the 


The Council aims to supply every child in a partially sightejM nu'si 
school who wears glasses with a duplicate pair to ensure, jj / 
possible, that they are not handicapped as a result of breakag ae 
Unfortunately, the activities of some of the pupils defeat thi j.1, 
object, and owing to the demand for spectacles since the adven with 
of the National Health Service replacements are more difficul{ proce 

On leaving school, care is taken that these young people entegg hosp! 
suitable trades or occupations where their limitations are not os : 
disability. The occupations chosen are varied and includ. 
technical and distributive trades, gardening and agriculture taug] 
nursery and other nursing (for girls), organ building, andj imag 
commerce, to name only a few. daug 

Our aim is to help these children to overcome their disabilitygl @kin 
and to develop their full potentialities as useful citizens. — 
GADD’S SYNOPSIS OF THE BRITISH PHARMACOPGIA 

AND OF THE LAW OF POISONS AND DANGEROUS DRUGS CI 
GREAT BRITAIN, NORTHERN IRELAND AND EIRE.—By H. 
Gadd. (Bailliere, Tindall and Cox, 7-8 Henrietta Street, Covent Garden 
W.C.2. ; price 5s.) ers 
This sturdy little book summarises in 250 very small pages all th@ ,..+. 
information contained in the 1948 edition of the very much larg@j, . 
British Pharmacopeeia. There are tables of weights and measures ang notic 
a very full synopsis of the provisions of the poison laws and the Dangerou gc, 
Drugs Acts. But most of the book is ruled in five columns setting OU en.eq 


the names of the chemicals, drugs and preparations of the Briti 
Pharmacopeeia, their characters, the dose of each, in’ Imperial ang p34. 
metric measures and some general remarks as to the preparations ang yi) . 
the pharmacological standard to be attained. years 

Altogether it is a most useful little book to those who do not need to com. 
cern themselves with its large parent volume. We recommend it 
for a place on the ward-sister’s desk : not only will she be helped byt | 
the housemen too will bless her for keeping it within their reach. Que 


B., M.B. 
Books Received 


Introduction to Psychiatric Nursing.—By Marion E. Kalkman, R.N 
(McGraw Hill Book Company, Incorporated; price 32s.) 
Fifty Years in Midwifery. The Story of Annie McCall, M.D.—8 

Patricia Barrass. (Health for All Publishing Company; price 6. ra 
Lectures on Medicine to Nurses.—By A. E. Clark- Kennedy, M.D 
F.R.C.P. (E. and S. Livingstone (Edinburgh) Limited; png. 


15s. 6d.) 

Osteopathy and Manipulation.—By James Cyriax. (Crosby Lockwoo 
and Son, Limited; price 6s.) 

Midwifery. — By R. Christie Brown, M.B., M.S., F.R.C.S@.. 
F.R.C.O.G., Barton Gilbert, B.Sc., M.D., F.R.C.S., F.R.C.0.6 
and Richard H. Dobbs, M.D., F.R.C.P. (Messrs. Edward Ammo 
and Company; price 
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Unfair Salary Scales 


One begins to wonder when the Whitley 
otiating machinery, of which we heard so 


lesiraby 
foun 

theg 
tacles 


larkah 


oN is going to take adequate action for the 


remaining hospital nursing staff who have 
received no consideration on their salary 
awatds or been given any indication when 
these are likely to occur. 

The position has been forcibly brought to 
my notice because, on the promotion of a staff 
nurse to the out patient sister’s post, her 
salary has become less than the salary she 
received as a staff nurse. 

1 feel strongly that unless pressure is brought 
to bear on the regional boards through the 
committees of the 


chool 
In th 
mmeng 


succes hospital management cc te 
tunateh@™ country, the grossly unfair position and the 
child Mm great disrespect which the Ministry of Health 


has shown to senior nursing staff in hospitals 
will continue, and I am sure there are many 
members who serve on those committees who 


> educe 


and lif may be unaware of the present position. 
imilarh: College Member 50485 
schook | 

pol, an -Pre-Nursing Schools 

aad In her letter, published in the Nursing 
ullilling] Times of March 11, Miss Merritt asks for the 
and ti views of ward sisters and sister tutors regarding 
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the teaching of practical nursing in pre- 
nursing schools. 

In reply I would state that one would 
naturally expect that some instruction and 
practice in the elements of nursing would be 
included in the syllabus of a pre-nursing school 
without encroaching upon the more advanced 
procedures which would be given on entering 
hospital. It would be extremely difficult for 
the staff of the pre-nursing school to maintain 
the interest and enthusiasm of the girls who 
are anxious to train as nurses if they were not 
taught the rudiments of nursing. One would 
imagine that parents would expect their 
daughters to be taught bed-making and the 
taking of temperatures, and the young 
enthusiastic girl would be very proud to tell 
them of her progress as the simple procedures 


sability 


Great variety of opportunity for nurses 
wishing to work overseas is offered by the 
Overseas Nursing Association. Some of the 

sts now vacant will appeal to nurses looking 
or a permanent career with prospects of pro- 
motion within the unified Colonial Nursing 
Service, and in Egypt and Iraq where experi- 
enced nurses can help those countries to build 
and develop their nursing services along 
British lines. Otners of different interest 


ons @@ will appeal to nurses who want to spend a few 
| to com OATS in British Hospitals serving British 
trol communities in foreign lands. Here are 
1 byit examples of current vacancies.— 


Queen Elizabeth’s Colonial Nursing 
Service Offers 


R.Ng 1. An opportunity in Nigeria for health 
: visitors, preferably with Queen’s experience, 
D.—By ® help in raising the health standards of 
ice 63g 4ttican villages, and in building up an African 
M.pg®mmunity nursing service. 

_ 2. Posts for nursing sisters, S.R.N. and S.C.M. 
in East and West African colonies to carry on 
the work of nursing Africans and Europeans 
and to supervise African nursing staff. 

3. Posts for health visitors and nursing 
sisters in Malaya where the present unrest 
q@allenges the work and influence of the nursing 
services. 


saa 


became easier with practice. Would not the 
owe school fail in the fulfilment of its 
unction if these instructions were omitted 
from its syllabus ? Were pre-nursing schools 
begun not because the profession might lose 
girls who desired to nurse, but because they 
were too young to commence training in 
hospital ? 

One can only hope that the pre-nursing 
schools staff should be encouraged in their work 
of stimulating and fostering the desire to nurse 
in their students by greater co-operation 
between everyone concerned in nurse education 
in and out of hospital. 


SISTER TUTOR. COLLEGE MEMBER 33119. 


Insight into Mental Nursing 


Few of us appreciate the fact that, at any 
unexpected moment, we may find ourselves 
patients in an observation ward or in a mental 
hospital. It is, therefore, with pleasure that 
one reads of the initial “‘insight’”’ which the 
Bethlem Royal and the Maudsley Hospitals 
intend to give to trained nurses. I should 
welcome a fusion of general and mental nursing 
training in our hospitals. Is not the present 
custom of having, usually, perhaps only one 
trained general nurse on a mental or opserva- 
tion ward rather to be deprecated. Is it not 
a question of worthy consideration for all 
Regional Hospital Boards ? 

‘*One who suffered.” 


The National Council of Nurses of Great 
Britain and Northern Ireland — 


May we, through the courtesy of your 
columns, express grateful thanks to members 
of the National Council of Nurses and friends, 
for their generous response to the appeal for 
teaching equipment for nurses in Korea. The 
response throughout has shown that there 
exists real evidence of goodwill towards nurses 
overseas. 

PRESIDENT and Board of Directors of the 
National Council of Nurses of Great Britain 
and Northern Ireland. 


Opportunities Overseas 


Sister tutors are required in many colonies 
for the vitally important work of training 
local candidates to a progressively high 
standard of nursing. Specialists are required 


in the tuberculosis and ophthalmic fields. 


A matron is wanted for a sanatorium in Trini- 
dad where a tuberculosis control unit is to be 
developed. There are vacancies for nursing 
sisters in Trinidad and Uganda for ophthalmic 
departments. In Egypt the Universities’ 
Hospitals Administration is expanding training 
schemes and the British Chief Nursing Officer 
is asking for more British nurses of experience 
to join the Sei vice, especially for those with mid- 
wilery or children’s experience. Also a public 
health nurse is wanted to develop training for 
Egyptian nurses to staff the health centres. 
Iraq Government needs more British nursing 
staff and has vacancies for State-registered 
nurses with tuberculosis qualifications and 
experience for a sanatorium outside Bagdad. 
Also for a sister to be in charge of the mental 
hospital in Bagdad. The British Hospital 
in Montevideo, Uruguay, is in need of a matron 
and a maternity sister. There is also a staff 
vacancy in the British Hospital in Lisbon. 


There is great variety in the terms and con- 
tracts for these posts. Information can be 
obtained by either writing or calling at the 
Overseas Nursing Association, 15, Victoria 
Street, London, S.W.1. 


Appointments 


Campbell, Miss M. E. S.R.N., R.S.C.N., S.C.M., Sister Tutor 
= Sister Tutor, Westminster Children’s Hosp., 


Trained at St. Bartholomew’s Hosp., Rochester, Kent, Royal 
Hosp. for Sick Children, Glasgow. Previous appoint - 
ments: children’s ward sister, St. Bartholomew’s Hosp., 
Rochester; children’s ward sister, Royal Hampshire 
County Hosp., Winchester, Hampshire; nursing sister, 
Queen Alexandr.’s Imperial Military Nursing Service 
(Reserve), 1942 to 1946; assistant sister tutor, 
Westminster Hosp., S.W.I. 

* as from April 1, 1950 

Dodds, Miss J. M., S.R.N., F.R.N., S.C.M., Nurse Teacher’s 
Certificate, Senior Sister Tutor, Royal Hosp. for Sick 
Children, Aberdeen. 

Trained at Belvidere Fever Hosp., Glasgow, Glasgow 
Royal Inf., Bellshill Maternity Hosp. Previous appoint- 
ments: ward sister, night sister, City Hosp., Aberdeen; 
assistant matron, home sister, Glenlomond Sanatofium ; 
assistant sister tutor, Royal Inf., Glasgow. 

MacDonald, Miss M., R.G.N., R.F.N., S.C.M., Housekeeping 
Certificate, Sister Tutor Certificate, University of 
Edinburgh, Diploma in Nursing, University of London, 
Senior Sister Tutor, Western General Hosp., Edinburgh, 
Scotiand.** 

Trained at Glasgow Royal Inf., Belvidere Hosp., Glasgow, 
Barshan Hosp., Paisley, Scotland, Wes minster Hosp., 
S.W.1. Previous appointments: nursing sister, Queen 
Alexandra’s Royal Naval Nursing Service (Reserve); 
‘relief administrative sister, assistant sister tutor, Glasgow 


Royal Inf. 
** as from April 3, 1950 
Parker, Miss L. M., S.R.N., S.C.M., Housekeeping Certificate, 
Matron, St. Hilda’s Hosp., Whitby, Yorkshire. 

Trained at St. Mary Islington Hosp., London, N.19, 
Queen Mary’s Hosp., London, E.15, Prince of Wales 
Hosp., London, N.15. Previous appointments : sister, 
Dorking and District Hosp., Dorking, Surrey ; assistant 
matron, theatre sister, Basingstoke Hosp., Basingstoke, 
Hampshire ; matron, Camborne-Redruth Hosp., 
Redruth, Cornwall) ; night superintendent, Stepping 
Hill Hosp., Stockport, Cheshire. 


INTERNATIONAL COUNCIL OF 
NURSES 


The Florence Nightingale International 
Foundation Council invites applications for 
the post of Director to the Foundation. 
This appointment is open to Registered Nurses 
of all countries affiliated to the International 
Council of Nurses. The Director will be 
responsible for organizing and putting into 
effect a programme of post-basic nursing 
education and of research. Applicants must 
have had wide nursing experience and possess 
good professional qualifications, preferably to 
include some experience in research methods. 
They must be members in good standing with 
their National Nurses Association. Salary is 
at the rate of £1,200 increasing by {£50 per 
annum to £1,500, at the appropriate stage in 
the scale in accordance with qualifications and 
experience. The Headquarters of the Founda- 
tion, which is associated with the International 
Council of Nurses, is in London. 

Further information regarding this appoint- 
ment can be obtained on request, from the 
Executive Secretary of the International 
Council of Nurses. Applicants will be required 
to submit the names and addresses of three 
persons able and willing to testify as to their 
professional capabilities. Applications, stating 
age and giving full details of general and 
professional education and post-basic nursing 
experience,should reach the Executive Secretary 
The International Council of Nurses, 19 
Queen’s Gate, London, S.W.7, England, not 
later than June, 1950. 


Methods of Teaching and 
Educational Psychology 


A post-registration course of 10 lectures on 
The Methods of Teaching and Educational 
Pschyology has been arranged by the Chartered 
Society of Physiotherapy to take place at 
St. Thomas’ Hospital, London, S.E.1. 

The lectures will be given by Mrs. N. 
Mackenzie, M.A. (Oxon.) as follows :—Five 
lectures on Mondays, from April 24 to May 22 
inclusive, at6 p.m. Five lectures on Wednes- 
days, from May 31 to June 28, at 6 p.m. 

The Chartered Society would be pleased to 
welcome any nurses who would like to attend 
this course and applications should be sent 
immediately, with a fee of 2 guineas, to the 
secretary of the Chartered Society of Physio- 
therapy, Tavistick House (North), Tavistock 
Square, London, W.C.1. 
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Above: at the quarterly meeting of the Branches Standing Committee in the Great Hall, 
Manchester Royal Infirmary i 


the Royal College of Nursing commem- 

orated its foundation on April 1, 1916, 
by celebrating April 1 as Founders Day. It 
had been suggested by the President that this 
day should be commemorated each year, 
and it was particularly appropriate that on 
this first celebration the Manchester Branch 
should play the host, as it was the first 
Branch to be formed. 


Branch representatives from all over the 
country, together with Council members and 
headquarters staff, were made most welcome. 
They took part in the Commemoration Service 
in Manchester Cathedral, and attended the 
Civic Reception by the Lord Mayor and Lady 
Mayoress, held in the Town Hall. The meetings 
of the Branches Standing Committee were held 
at Manchester Royal Infirmary, and Miss 
Duff Grant, matron said how happy they were 
to be able to offer hospitality and to be able 
to hold the meetings in the Great Hall, to the 
cost of which so many nurses and friends 
had contributed and which had only been 
reopened last November after its destruction 
in the war. 


Miss M. C. Plucknett,Chairman of the Branches 
Standing Committee, took the chair and ex- 
plained how the programme had been planned 
to include three sessions for the meetings as 
well as the special celebrations. She then 
announced that a most gracious letter had 
been received from Her Majesty Queen Mary, 
and asked the President to read it. (See 
Nursing Times, April 1, page 329.) 


sh: year, for the first time in its history, 


Administrators’ Group 


Miss Plucknett gave the Council’s comments 
on the report of the previous meeting. With 
regard to the suggestion for the formation of a 
group for nurse administrators and a group 
for staff nurses, the Council had given it 
sympathetic consideration and had asked the 
General Secretary to go into the matter 
further. The Branches were asked to consider 
what categories of nurses were to be eligible 
in a group for nurse administrators and hoped 
the Branches and Sections would discuss this 
fully. It was hoped that a new group might 
develop itself on the lines so successfully 
adopted by the ward sisters. 


Miss F. G. Goodall, O.B.E., General Secre- 
tary, spoke on the proposals which were under 
consideration by the Council with regard to 
the annual subscription. 

The Extraordinary General Meeting to be 
held on April 25 was not to discuss the pro- 
posals but simply to authorise a change 
in the Charter so that the present maximum 


of the subscription could be raised if and as 
required. 

The question of Civil Servants interviewing 
and advising nurses and potential] candidates 
for nursing at the Ministry of Labour Appoint- 
ments Offices throughout the country was 
raised by the Coventry Branch, and other 
representatives expressed concern that non- 
nurses should occupy these positions. 

Reporting on the work of the Branches and 
Sections, Miss B. Yule commented on the value 
of representation on Committees outside the 
College ; for example, the Birmingham Branch 
was represented on the West Midlands Old 
People’s Welfare Committee and sent repre- 
sentatives to local meetings of the Standing 
Conference of Women’s Organisations. 

Industrial nursing representatives and 
College officers had attended a meeting of the 
Industiial Health Services Committee under 
the Chairmanship of Judge E. T. Dale, on 
which nurse representation had been achieved 
as a result of the College’s efforts. The meeting 
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A Report of the Quarter 
Meeting of the Branch 
Standing Committee 


was conducted in a constructive and cord; 
atmosphere. 


Miss M. F. Carpenter, Director in ¢ 
Education Department, in her report on ty 
work of the spring term, spoke of it ast 
busiest term of all. In addition to the usy 
courses a new venture had been tried and fou 
most successful. This was a joint refresh 
course for sister tutors and nurse adming 
trators at which Mr. Robert Birley, He 
Master of Eton had given the inaugu 
address. A variety of refresher courses h 
also been planned, including a study tour 
motor yacht in Holland, when visits of speci 
interest to ward sisters and industrial nur 
would be made (see Nursing Times, March lf 
page 292.) 


National Council of Nurses 


Miss Plucknett reported on negotiatio 
which had begun between the Nation 
Council of Nurses and the Royal College 
Nursing when the College suggestions had bes 
considered. A further meeting had also bee 
arranged. In the circumstances the Cardi 
Branch had agreed to await further develo 
ments before the calling of the special meetin 


Below : the Civic Reception. The Lord Mayor, Alderman Robert Moss, greets Miss L. G. Duff Grant, 
President of the Manchester Branch. The Lady Mayoress and Dame Louisa Wilkinson are seen 
behind (See also Nursing Times, April 8, page 363) 
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requested. The National Council had written 
to its affiliated organisations asking for 
members’ views on the amendment to Article 6 
of the Draft Covenant of Human Rights. 
Any comments from Branches which had not 
yet expressed their opinions should be re- 
ceived as soon as possible. 


‘Educational Fund 
Miss B. Yule, as Appeal Secretary, gave an 
encouraging account of the progress of the 
Roval College of Nursing Educational Fund 
of which the Countess Mountbatten of Burma 
is President. Dame Ellen Musson had accepted 


the invitation to be a Vice-President and Mrs_ 


Lionel Heald the invitation to become the 
Chairman of the Central Council. Miss Jane 
Uppit had been appointed Appeal Organiser at 
headquarters. A number of Branches had 
already sent generous donations including 
Bromley, Winchester and Worthing and the 
student nurses unit at Hammersmith Hospital. 
A number of interesting events had been 
planned at headquarters and would be an- 
nounced on the College page of the Nursing 
Times. 

One new sub-Branch had applied for recog- 
nition, Pontypridd and District, as a sub- 
Branch of Cardiff. 


Branch Resolutions 

The resolutions sent in by Branches roused 
some interesting discussions, particularly that 
from the Lincoln Branch concerning the ruling 
that matrons could not serve as voting members 
on their own Hospital Management Com- 
mittees while Medical Officers could and did 
do so. Support was reaffirmed for the College 
policy that matrons should attend all meetingsin 
an ex officio capacity. It was difficult for matrons 
to attend ex officio when one hospital manage- 
ment committee might have a large number of 
matrons in its employment—in some cases one 
matron was elected to attend from the group 
of matrons, while each attended the meetings 
of her own house committee. The resolution was 
carried, by a very small majority, on the 
principle that there should be equality for all 
employed members. 


Annual Holidays 

The resolution proposed by the Dartford 
Branch that all senior members of the pro- 
fession should have six weeks’ annual leave was 
also carried in principle. Several constructive 
roposals were made as to the definition of 
senior members’, which the Bath and 
District Branch suggested should include 
ward sisters of five years’ standing, and others 
that it should include all nurses in or above the 
grade of ward sister. It was agreed that the 
Newport Branch resolution recommending 


_ the provision of legal aid for College Members 
- should be forwarded to Council but that its 


implementation should be left until an appro- 
priate time. The Bristol Branch resolution 
with regard to the State examination was not 
carmed, it being considered as more appro- 
priately dealt with by the Sister Tutor Sec- 
tion ; that of the Epsom and District Branch 
was withdrawn. 

The Channel Islands Branch proposal that 
the Branches’ capitation fees should be dis- 
continued, thus lessening the burden of the 
clerical work of the College, was seconded by 


the Portsmouth Branch but was not generally 


Supported. A number of Branches commented 
on the considerable expenses incurred in the 
running of the larger Branches particularly, 


and suggested that any Branch, if it were 


able and desirous of so doing, could return 
its capitation fee to headquarters. 


Organiser for Wales ' 

The resolution requesting a separate Area 
Organiser for Wales put forward by a number of 
the Welsh Branches. received a sympathic 
hearing, but most Branches felt that it was 
not practicable at the moment to meet this 
Tequest. The South Western Metropolitan 


Branch, while feeling the present moment was 


+ 
Wb 


Above : Dame Louisa Wilkinson, President, cuts the birthday cake presented by Miss Duff Grant, Matron 
of the Royal Infirmary, Manchester, and President of the Manchester Branch (centre). Left: Mrs. A. A. 
Woodman, Chairman of Council 


not opportune, supported the suggestion and 
thought that when more area organisers could 
be appointed Wales should be the first to 
benefit. The Bath and District Branch asked 
whether numbers of nurses in an area should 
not be considered as well as geographical 
distribution when increased area organisers 
could be appointed. It was, however, decided 
to forward the resolution to Council. 

At the final session on Saturday afternoon, 
the Scottish Board report was given by Miss 
M. D. Stewart who announced that the new 
headquarters at 44, Heriot Row, Edinburgh, 
would be officially opened on May 13. Many 
generous gifts had been received from Branches 
and units of the Student Nurses’ Association. 
It was hoped to introduce an inter-hospital 
tennis tournament during the summer. Many 
important meetings had been held on current 
problems and refresher courses had been most 
successful. The recent course for nurse adminis- 
trators had been attended full-time by. 40 
matrons while over 80 had attended some of the 
discussions. The recent student nurses con- 
ference at St. Andrews, organised jointly by 
the Nursing Recruitment Advisory Service 
and the Scottish Board had been greatly 
enjoyed and appreciated by over 120 young 
men and women. 


Nursing Legislation in Northern 


Ireland 


Miss M. E. Grey, giving the report of the work 
of the College in Northern Ireland, said that 
further good results had been achieved in the 
superannuation problems, and work with 
regard to nursing legislation in Northern 
Ireland and on salary agreements was con- 
tinuing. It was just a year since the 
Northern Ireland Committee had started its 
appeal fund and the total sum collected to date 
was £6,556. 

Miss F. G. Goodall gave the report of the 
work of the Professional Association De- 
partment. Membership was now 46,093. The 
recent publications on standing orders and 
agreements for nurses in hospitals, had been 
very well received, and a number of boards, 
management committees and members had 
expressed their appreciation of the notes. 

The Coat of Arms of the Royal College of 
Nursing and the motto “‘ Tradimus Lampada ”’ 


were now to be used (a coloured reproduction 
was published in the Nursing Times of April 1). 
Reprints of the illustrated supplement in that 
issue could be obtained from Headquarters, 
price lIs., in aid of the Educational Fund. 


The Council had given careful consideration 
to the regulations to be laid down for the use 
of the College Coat of Arms. Its use must be 
fully protected and the following proposals 
had been made: the Coat of Arms should be 
used by Headquarters only : for the Common 
Seal ; Headquarters’ stationery and publica- 
tions conference programmes, invitation 
cards, annual reports, diplomas and certifi- 
cates of the Royal College of Nursing ; and 
any other purpose which the Council might 
from time to time decide. 


Whitley Council Position 


Reporting on the Whitley Council positioné 
Miss Goodall explained that as the Manage- 
ment Side had said they were unable to con- 
sider any proposals made by the Staff Side 
regarding salary scales for public health and 
domiciliary nurses and midwives, it had been 
decided to go to arbitration. Agreement had 
not been reached on the terms of reference for 
the fribunal, and those of both sides had there- 
fore been sent forward, as published in the 
Nursing Times of April 1, page 347. 

Before the meeting broke up for tea which 
was kindly provided at the hospital, Miss 
Robertson, honorary treasurer of the Man- 
chester Branch presented a cheque for £100 
to Dame Louisa Wilkinson, President of the 
College, for the Educational Fund. Miss Duff 
Grant, Matron, Royal Infirmary, Manchester, 
in honour of the occasion,- had had a 
large birthday cake made and this was 
presented for the President to cut. It was 
decorated with 34 candles and a centre piece 
depicting on one side the College buildings 
in London and on the other the Coat of Arms. 
In accepting the cake on behalf of the College, 
Dame Louisa said that the College had accepted 
the motto inscribed below the Coat of Arms— 
Tradimus Lampada—We hand on the Torch 
and to do this was no passive thing. It meant 
great ac.ivity, not only for ourselves and for 
our time, but for the future. Having accepted 
this motto we must live up to it and hand oa 
the torch. | 
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ELECTION TO THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES, 1950 


List of candidates in respect of whom 
valid nominations have been received. 


1. Election of fourteen nurses registered in 
the General Part of the Register or the part of 
the Register for Male Nurses, one from each 
Regional Hospital Area. 


AREA 1.—Newcastle Regional Hospital Area 


BERRIDGE, Gertrude. Frances, 
Superintendent Nursing Officer, North Riding 
County Council, County Hall, Northallerton. 

GATENBY, Janet, S.R.N., Matron, 
Darlington Memorial Hospital, Darlington. 

GRAHAM, Ann Armstrong, S.R.N., Super- 
intendent Health Visitor, Health Department, 
County Hall, Newcastle-upon-Tyne. 

HARRISON, Thomas, S.R.N., District Nurse, 
Cathedral Nursing Society, 48, Osborne Road, 
Newcastle-upon-Tyne. 

HUTTON, Janet Thomson, S.R.N., Matron, 
Royal Victoria Infirmary, Newcastle-upon- 


yne. 

OLLERENSHAW, William Edmund Arthur, 
S.R.N., Charge Nurse, Newcastle General 
Hospital, Newcastle-upon-Tyne. 


AREA 2.—Leeds Regional Hospital Area 


COPELAND, Olivia Elizabeth, S.R.N., 
Matron, St. Luke’s Hospital, Bradford. 

DALY, Mary, S.R.N., Superintendent, 
Queen’s District Nurses, District Nurses’ 
Home, 91, East Parade, Harrogate. 

PUGH, Eleanor Ivy (nee Guest), S.R.N., 
Matron, Deanhouse Hospital, Thongsbridge, 
Nr. Huddersfield. 

RAVEN, Kathleen Annie, S.R.N., Matron, 
The General Infirmary, Leeds. 


AREA 3.—Sheffield Regional Hospital Area 


BELL, Clara Flora Statia, S.R.N., Matron, 
The Royal Infirmary, Leicester. 

BURNS, Mary Gwendoline, S.R.N., Matron, 
St. Helen Hospital, Barnsley. 

DOLTON, Catherine Margaret, S.R.N., 
Queen’s Institute Visitor, Eastern County 
Borcughs, 39, Welbeck Road, Doncaster. 

HARDY, Francis Joan, S.R.N., Ward Sister, 
The Royal Infirmary, Leicester. 

PARKER, Annie Mary, S.R.N., Matron, 
Children’s Hospital, Western Bank, Sheffield. 

PILLING, Joyce Mary, S.R.N., Theatre 
Sister, County Hospital, Lincoln. 

PLUCKNETT, Margaret Ceridwen, S.R.N., 
R.S.C.N., Matron, The General Hospital, 
Nottingham. 

TURNER, Frederick William, S.R.N., Staff 
Nurse, The Royal Infirmary, Leicester. 

VAN DER VLIES, Hilligje Adriana, S.R.N., 
Senior Sister Tutor, Chesterfield and North 
Derbyshire Royal Hospital, Chesterfield. 

WESTWATER, Elsie, S.R.N.,  Super- 
intendent Nursing Officer, County Borough of 
Doncaster, Public Health Department, Health 
Offices, Doncaster. 


AREA 4.—East Anglian Regional Hospital Area 


COLLINGWOOD, Gladys Eve, S.R.N., Sister 
Tutor, Stamford and Rutland Hospital, 
Stamford, Lincs. . 

HUTCHINGS, Herbert, S.R.N., Chief Male 
Nurse, St. Andrew’s Hospital, Thorpe, Norwich 

OTTLEY, Lucy Janet, S.R.N., Matron, 
Addenbrooke’s Hospital, Cambridge. 

TUCKER, Mildred Gertrude, S.R.N., Ward 
Sister, Addenbrooke’s Hospital, Cambridge. 

WATSON, Jean, S.R.N., R.F.N., Matron, 
United Norwich Hospitals, Norfolk and 
Norwich Hospital, Norwich. 

WENBORN, Joan Kathleen, S.R.N., County 
Nursing Superintendent, Shire Hall, 
Cambridge. 


S.R.N.., . 


AREA 5.—North-West Metropolitan Regional 
Hospital Area 


BOCOCK, Evelyn Joan, S.R.N., Sister Tutor, 
The Royal Free Hospital, London, W.C.1. 

CANNON, Percy, S.kk.N., Charge Nurse, St. 
Charles’ Hospital, London, W.10. 

CODD, William John, S.R.N., Senior Tutor, 
Whittington Hospital, Highgate Hill, London, 
N.19. 

ELSE, Isabella, S.R.N., Matron, West Herts, 
Hospital, Hemel Hempstead, Herts. 

EVANS, Agnes, S.R.N., Superintendent, 
Willesden District Nursing Association, 19, 
Park Avenue, London, N.W.2. 

FISH, Miriam Edith, S.R.N., Regional 
Nursing Officer, North-West Metropolitan 
Regional Board Headquarters, lla, Portland 
Place, London, W.1. 

HATCH, Alice May, S.R.N., Matron, Upton 
Hospital, Slough, Bucks. 

LESLIE, Alice Mary Drummond, S.R.N., 
Matron, West Middlesex Hospital, Isleworth, 
Middx. 

MARRIOTT, Marjorie Jane, S.R.N., Matron, 
The Middlesex Hospital, London, W.1. 

SANDS, Muriel Evelyn Constance, S.R.N., 
Matron, Royal National Orthopaedic Hospital, 
Hospital, Stanmore, Middx. 

SHARP, Ada Florence, 
King Edward Memorial Hospital, 
London, W.13. 

WARREN, Dorothy Demeza, S.R.N., Matron, 
Whittington Hospital, St. Mary’s Wing, 
Highgate Hill, London, N.19. 


S.R.N., Matron, 
Ealing, 


AREA 6.—North-East Metropolitan Regionaj 
Hospital Area 


ALEXANDER, Clare Helen, S.R.N., Matron: 
The London Hospital, London, E.1. 

BOORN, Dorothy Vera, S.R.N., R.S.C.N., 
Matron, East Ham Memorial Hospital, London, 
E.7. 
DENNIS, Rosalind Sarah, S.R.N., Matron, 
The German Hospital, Dalston, London, E.8. 

INMAN, Dorothy Winthorpe, S.R.N., R.F.N., 
Assistant Matron, Queen Mary’s Hospital for 
the East End, Stratford, London, E.15. 

PRICE, Francis Victor, S.R.N., R.M.N., 
Staff Nurse, Runwell Hospital, Nr. Wickford, 
Essex. 

ROBERTSON, Isabella Gordon, S.R.N., 
R.S.C.N., Matron, The Queen Elizabeth Hos- 
pital for Children, Hackney Road, London, E.2. 

SAYER, Alfred John, S.R.N., Senior Tutor, 
Hackney Hospital, London, E.9. 

WARD, Eileen Bessie, S.R.N., R.F.N., 
Sister Tutor, Preliminary Training School, 
Essex County Hospital, Colchester. 

WEARN, Edna Marjorie, S.R.N., Super- 
intendent, Queen’s District Training Home, 
Essex County Training Home, Beachcroft 
Road, Leytonstone, E.11. 


AREA 7.—South-East Metropolitan Regional 
Hospital Area 


CLARKE, Frederick James, S.R.N., Super- 
intendent Nurse, St. Francis Hospital, East 
Dulwich, London, S.E.22. 

FAGELMAN, Taubie, S.R.N., Matron, 
Tunbridge Wells District Hospital, Pembury, 
Kent. 

HOWARD, Clara Annie, S.R.N., R.F.N., 


Principal Matron, Dreadnought School of 
Nursing, Dreadnought Seamen’s Hospital, 
Greenwich. 


HUGHES, Grace Myfanwy, S.R.N., County 
Nursing Superintendent, West Sussex County 
Nursing Association, 27a, High Street, Lewes. 

MILNE, Isabella, S.R.N., Matron, The Royal 
Sussex County Hospital, Brighton. 

SMITH, Dorothy Madge, S.R.N., Matron, 
Guy’s Hospital, London, S.E.1. 


WALCROFT, Sidney Thomas, S.R.N., Charge 
Nurse, Dulwich Hospital, London, S.E.22, 
WALSH, Annie, S.R.N., R.F.N., 
Nurse, London County Council, Div. 8 
23, Camberwell Church Street, London, S.E.5. 


AREA 8.—South-West Metropolitan Regional; 


Hospital Area 


AUSTEN, Evelyn, S.R.N., Matron, Mayday 
Hospital, Mayday Road, Croydon, Surrey, 

DIFFLEY, Lena Mary, S.R.N., Night Sister, 
Fulham Hospital, Hammersmith, London, W.4, 

FOGGIN, Edith, S.R.N., Deputy Senior 
Matron, Children’s Aid Society, 55, Leigham 
Court Road, London, S.W.16. 

GEORGE, Eryl Margaret, S.R.N., Senior 
Sister Tutor, Southlands Hospital, Shoreham. 
by-Sea, Sussex. 

HARDING, Dorothy Veronica, S.R.N, 
R.F.N., Senior Sister Tutor 
Farnham Hospital, Farnham, Surrey. 


LAIRD, John James, S.R.N., Charge Nurse, : 


Redhill, Guildford and Woking Special Clinics 
and St. Luke’s Hospital, Guildford, Surrey. 


LANE, Florence Lillie Ann, S.R.N., R.S.C.N,, 
Matron, Bolingbroke Hospital, Wandsworth | 


S.RN,, | 


Common, London, S.W.11. 

LUKER, Esther Helen Audrey, 
Matron, Haslemere and District Hospital, 
Haslemere, Surrey. 

MORRIS, Dorothy, S.R.N., Matron, Royal 
south Hants. and Southampton Hospital, 
Fanshawe Street, Southampton. 

NICHOLLS, Nora, S.R.N., Matron, Redhill 
County Hospital, Redhill, Surrey. 

SMYTH, Margaret Jane, S.R.N., Matron, 
St. Thomas’s Hospital, London, S.E.1. 

THORNHILL, Evelyn Mary, S.R.N., Matron, 
The Brompton Hospital, London, S.W.3. 

WOOD, Bertha, S.R.N., R.S.C.N., Matron, 
St. Helier Hospital, Carshalton, Surrey. 


AREA 9.—Oxford Regional Hospital Area 


BALDOCK, Dorothea, S.R.N., Senior Sister 
Tutor, The Radcliffe Infirmary, Oxford. 

DINNING, James, S.R.N., Superintendent 
Nurse, Creaton Sanatorium, Northampton. 

GRIFFITHS, Haydn William, S.R.N, 
Theatre Staff Nurse, The General Hospital, 
Northampton. 

NELSON, Charlotte Evelyn, S.R.N., Matron, 
The General Hospital, Northampton. 

WILLIAMS, Winifred Mary, S.R.N., Super 
intendent Nursing Officer, Health Department, 
County Hall, Northampton. 


AREA 10.—South Western Regional Hospital 
Area 


BUTLAND, Catherine Mary, S.R.N., Matron, 
Frenchay Hospital, Bristol. 

CORDINER, Mary Hutchinson, S.R.N, 
Matron, Bristol Royal Hospital, Royal 
Infirmary, Branch, Bristol. 

DIXON, Nancy Mary, S.R.N., Senior Super 


intendent, Home Nursing, Bristol District 
Nursing Association, 6, Berkeley Square, 
Bristol. 


FENSOME, Elsie, S.R.N., Matron, The 
Gloucestershire Royal Hospital, Gloucester. 

GASKELL, Harold, S.R.N., Tutor, Camborne 
Redruth Hospital, Redruth, Cornwall. 

GILLESPIE, George Arthur, $.R.N., R.M.N, 
Charge Nurse, Didworthy Chest Hospital, 
South Brent, Devon. . 

HODGES, Iris Mercia, S.R.N., Principal 
Matron, Exeter and Mid-Devon Group, Royal 
Devon and Exeter Hospital, Exeter. 

NICOL, Cecelia Meldrum, S.R.N., R.M.N. 
Matron, Tone Vale Hospital, Norton Fit 
warren, Nr. Taunton. ; 


(Continued oppostte) 


School 


(part-time), 
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In Pr arliament: By Our Parliamentary Correspondent 


Mr. McNeil, Secretary of State for Scotland, 
was questioned again on March 28 by Mr. 
Macpherson (Dumfries) and Lord Malcolm 
Douglas-Hamilton (Inverness) about the anom- 
sly by which ward sisters are being paid 
more than matrons in Scottish hospitals, 
He added to his earlier statement the fact 
that the claim for increased salaries for senior 
hospital nurses now before the Nurses and 
Midwives Whitley Council included matrons. 


Mr. Macpherson then asked him for an 
assurance that the Government’s White 
Paper on personal incomes would not be given 
as a reason for perpetuating this anomaly, 
as had taken place in one case of public health 
nurses and domiciliary midwives. Mr. MacNeil 
replied that he could not, without notice, 
give such an assurance. It must be plain 
that this claim was before the Whitley Council, 
and therefore no comment could appropriately 
be made by him. He promised Cmdr. 
Galbraith (Glasgow, Pollock) that he would 
look into the case of health visitors, particularly 
tuberculosis health visitors. 


Mr. Spence (Aberdeenshire, West) asked 
the Secretary of State for Scotland on March 
28 when he proposed to augment the salaries 
of district nursing sisters to a rate comparable 
to that paid to nurses of similar qualifications 
in hospitals. 


Mr. McNeil :—A claim for salary increases 
for public health nurses, has been rejected by 
the Management Side of the Nurses and Mid- 
wives Whitley Council and is awaiting arbitra- 
tion by the Industrial Court. 


Nurses from Abroad 


Mr. Janner (Leicester, North-West) asked 
the Secretary of State for the Colonies on 
March 29 whether he will consider putting in 
hand a large-scale plan for the immigration of 
girls from our colonial territories to train here 
as nurses, so that the hospitals here could 
have the benefit of their services during 
training, and the hospitals in the Colonies 
benefit considerably by their experience on 
their return. 


Mr. Griffiths :—There are 642 Colonial 
nursing students in the United Kingdom 
under existing schemes and an _ increasing 
flow of new entrants. I believe that the 
present flow is about right: the numbers of 
suitable candidates is limited, and if too many 
of them came to this country at once, training 
of nurses in the Colonies themselves would 
suffer. 


The Midwives’ Uniform 


_ The Government suffered their first defeat 
in the House of Lords in this Parliament on 
the question of uniform for midwives, which is 
included in a clause of the Midwives (Amend- 
ment) Bill, when the Bill was considered in 
committee on March 30. 


The Clause (6), which has the title ‘‘ Rules 
as to midwives’ uniforms ’’, states that: 


“The power of the Central Midwives 
Board under Section 3 of the Midwives Act, 
1902, to frame rules, shall include power to 
frame rules with respect to the uniform which 
may be worn by midwives.’’ To this, Lord 
Webb- Johnson moved an amendment: ‘‘ and 
which they shall have the right to wear should 
they so desire ’’. 


He urged that the House should consider 
carefully whether it would not be wise to 
insert in the Bill some provision by which 
those nurses and midwives who had striven 
for a generation for the right to wear a uniform, 
should not be prevented from wearing it by 
some regulation of a local health authority. 


It was generally agreed that it was desirable 
that a nurse or midwife should have a uniform 
which was exclusive, so that it could not be 
plagiarised by anybody without committing 
a misdemeanour. Many nurses who had been 
deprived of the right to wear a national 
uniform felt they were aggrieved, and represen- 
tations had been made to him that in the case 
of midwives they should ensure that midwives 
had the right to wear the national uniform 
should they so desire, even though they were 
in the employment of a local health authority. 
In many places they were being asked to 
substitute a local uniform for the uniform of 
their profession. It was supplied by the 
county council, cost about £70, and remained 
the property of the council, which implied 
that they were going to use it again if the 
midwife departed and another one came. 
Some counties had put all their domiciliary 
staff into uniform, with only a badge to 
distinguish a State-registered nurse, midwife, 
health visitor, home help, and so on. 


For the Government, Lord Shepherd, 
Captain, Gentleman-at-Arms, pointed out 
that if the clause was amended as proposed, 
the conditions under which midwives would 
be wearing uniform would be different from 
those which applied to nurses. This was 
more than a matter of regulations made by 
a local authority. The use and provision of 
uniforms was a matter of negotiation between 
the organisations representing nurses, midwives, 
and others, and the local authority or other 
body concerned. What was being suggested 
was that without any official discussion with 
the organisations with which the nurses or 
midwives were concerned, that is, the local 
authorities, Parliament should provide an 
overriding authority to nurses to wear some- 
thing different from that provided in the 
conditions under which they were employed. 
The local authorities and others were now 
working under the Rushcliffe Committee’s 
recommendation that 


‘‘ while it must be left to the employing 
authority to say what uniform is required to 
be worn by domiciliary midwives, the 
authorities must provide any such uniform, 
paying full cost.”’ 


Responsibilities Involved 


What Lord Webb-Johnson was really 
proposing was that the responsibility for 
providing the uniforms, and the cost involved 
should rest on the local authority, but that it 
should be left to another body, the Central 


Midwives Board, to indicate to these local 


authorities what their midwives should or 
should not wear. Further, since the proposal 
related only to midwives, and not to all nurses, 
he was seeking only a partial decision. The 
Minister of Health had assured him that this 
matter was really one for the Whitley Council, 
and if it were brought before that body then 
all different branches would be able to frame 
their own proposals and endeavour to get 
a joint settlement. 


Lord Llewellin asked what was the good 
of giving the central body power to prescribe 
the uniform if any employing authority was 
able to say ‘‘so far as our midwives are 
concerned, they shall not wear it and we will 
not supply it’’? Midwives all over the 
country should have a recognised uniform. 


Lord Shepherd said that the clause was 
exactly the same as that with which they had 
dealt last year in respect of nurses. The fore- 
bodings that had been expressed about the 
midwives had not arisen in the case of nurses’ 
uniforms. The proper venue for discussion 
of rules of this kind was not in the House of 
Lords but among the official organisations of 
the nurses and midwives concerned. 


Viscount Samuel said that one would 
imagine that if Parliament legislated in certain 
terms last year with regard to nurses, prima 
facie, when a precisely similar case came 


forward with regard to midwives, they would 


not wish to act inconsistently in the one case 
as compared with the other. It would seem 
better to leave the matter to be dealt with 
through the normal machinery of the Whitley 
Council. 


After some further discussion on the same 
lines, Lord Webb-Johnson_ pressed _ the 
Government to accept his amendment and 
said that it was raised because of the experience 
of midwives in finding that, although after 
a struggle for a generation they had obtained 
a national uniform, many of them employed 
under local authorities were not allowed to 
wear it but had to wear the local uniform. 


The amendment was carried against the 
Government by 29 votes to 14. 


A number of drafting amendments were 
made to the Bill, and Lorp Morrison took 
occasion to give figures relating to midwives 
in Scotland for which Lord Llewellin had 
asked in the second reading debate. - These 
were that there were 19,000 midwives on the 
Scottish roll, of whom 2,400 were practising, 
750 being employed in hospitals and_1,350 by 
local authorities. 


The committee stage was concluded, 


ELECTION TO THE GENERAL NURSING 
COUNCIL FOR ENGLAND AND WALES 1950 


(Continued from opposite) | 


PEARSON, Gladys May (nee Powell), S.R.N., 
Matron, Stapleton Hospital, Fishponds, Bristol. 

SMITH, Kenneth Edgar, S.R.N., Staff Nurse, 
Bristol Royal Hospital, Bristol General 
Hospital Branch, Bristol. 

TOWNSEND, Maud Alice, S.R.N., Sister 
Tutor, Bristol School of Nursing, Bishops 
Knoll, Knoll Hill, Bristol. 

WATTS, John Cuthbert, S.R.N., R.M.N., 
Chief Male Nurse, Moorhaven Hospital, 
Ivybridge, South Devon. 

WEBBER, Elizabeth Hilda, S.R.N., Matron, 
Southmead Hospital, Bristol. 

WILLIAMSON, Veronica Mary, S.R.N., 
Ward Sister, Bristol General Hospital, Annexe, 
Westbury Road, Bristol. 


AREA 11.—Welsh Regional Hospital Area 
DAVIES, Grace Annie, S.R.N., Matron, 


Caernarvonshire and Anglesey General 
Hospital, Bangor. 
REES, Mabel Frances, S.R.N., First 


Assistant Matron, Cardiff Royal Infirmary, 
Cardiff. 

RICHARDS, Robert Charlie, S.R.N., R.M.N., 
Staff Nurse, Cardiff City Mental Hospital, 
Whitchurch. 

SMITH, Edith Amy, S.R.N., Matron, 
Swansea General Hospital, Swansea. 

SULLIVAN, Lancelot Stewart, S.R.N., Super- 
intendent Male Nurse, St. David’s Hospital, 
Cardiff. 

TODD, Julia, S.R.N., Superintendent 
Nursing Officer, County Health Department, 
Llandrindod Wells. 

WOOTTON, George William, S.R.N., R.M.N., 
Chief Male Nurse, St. Cadoc’s Hospital, 
Caerleon. 

ZUNG, Daisy, S.R.N., Ward Sister, Brecon- 
shire War Memorial Hospital, Brecon. 

AREA 12.—Birmingham Regional Hospital 


Area 
ANNISON, William Charles, S.R.N., Charge 
Nurse, Dudley Road Infirmary, Birmingham. 
BOOTH, Elizabeth Hilda, S.R.N., Matron, 
Corbett Hospital, Stourbridge, Worcs. 
BRUN, Christina Mary, S.R.N., Senior Sister 
Tutor, Selly Oak Hospital, Birmingham. 


(Continued on page 407) 
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Scottish Student 


Nurses Conference 
at 


Above: the wide sweep of 

St. Andrews bay with the city and 3.4  . 

part of the cathedral ruins in the | peak 
background 


Left: Mrs. Fagerstrom, 

psychiatric social worker, speak- 

ing on “‘ It matters not how long 
you live, but how ”’ 


Right : a group of the students 
in the grounds of St. Andrews 
University 


Left: D. M. McIntosh, Director of Education 
for Fife (speaking). Sir Robert Nimmo, }.P. 
(right) Chairman of the Scottish Nursing 
Recruitment Advisory Service 


Left: off to 
coffee after a 
discussion 
Right : in-the 
beautiful 
refectory of 
St. Salvator’s 


Hall 

| NURSES APPEAL COMMITTEE Coming Events 
We are delighted to have such a long list of Royal Institute of Public Health and 
donations this week, making the Easter wissCattey ..-  .. 2: 1 1 0 MHygiene.—On April 19, at 3.30 p.m., at the 
season happy for those who are interested in a aller 5 0 © lecture hall of the Institute, 28, Portland 
our fund, as well as those who will benefit by yiccM.E Graven x ae ee "* “40 9 Place, W.1, G. Scott Williamson, M.C., M.D., 
these generous contributions. Our list is 4 1 4 Ch.B., will talk on The Pioneer Health 
closing a little earlier this week on account of ¢p°N’pevon (Monthly donation) | On April 26, there will be a talk by Sir Arthur 
the Easter holidays, but in spite of this our College No. 19670 (Mocthiy donstica) i 0 S. MacNalty, K.C.B., M.A., M.D., F RCP, 
total is a grand one. We thank all our kind everett 9 D.P.H., (a vice-president), on Fifly 

friends very warmly for the valuable help From Worcester 
that is given to our appeal. From a Sale .. South London Hospital Nurses’ League.— 
| ao -- ,5 0 The annual general meeting and reunion of the 
Contributions for the week ending April 8, 1950 Miss R. Cooper Re le "* 4°09 9 League will be held on Saturday, May 6, # 
P 3.15 p.m. All past nurses of the South Londo 
Stadent Nurses Association, General Infirmary, ~ College No. 10644 Hospital are very welcome. R.S.V.P. Matroa 

Morris , Australia, in t of April 1, Roye 
Swansea (Monthly donation) .. 17 6 W. Spicer, Secretary, Nurses Committee, Royal was inadvertently the title of the Australias 
oya kshire Hospital (Monthly donation) .. 10 0 College of Nursing, la, Henrietta Place, London, W.1. College of Nursing. 
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"Ribena 


in 


fatigue 
asthenic 
states ? 


Because controlled clinical tests carried out in many large 
factories and institutions have indicated that natural vitamin C, 
in the form of Ribena blackcurrant syrup, definitely tends to 
prevent fatigue, and thus increase the capacity for strenuous 
physical effort. It has been observed also that the occurrence 
of muscular cramp following prolonzed severe exercise has 
been lessened, and mental alertness increased. 

‘Ribena’ is employed, too, in asthenic states as a general 
restorative and for the biological effect of its vitamin C content 
er utilisation of iron by the organism. 

* Ribena ’ is the pure undiluted juice of fresh ripe blackcurrants 
with sugar, in the form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in natural vitamin C 
= less than 20 mgm. per fluid ounce) and associated factors. 

copy of an interesting booklet, “‘ Blackcurrant Juice in 
Medan Therapy ” will be gladly sent on request. 


BLACKCURRANT SYRUP 


H. W. Carter & Co. Ltd. (Dept. 7.S.), The Royal Forest Factory, Coleford, Glos. 


feeding bottles 


and 


teats... 


STERILIZE 


FOR COOL. CUSTOMERS 


ABDULLA 


The cotton-wool tip filters out the heat and the bite 
- ‘without detracting from the fullness of the Virginia flavour. 


The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1% electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 


%* For full information write to: 
The Chief Bacteriologist, Milton Antiseptic Ltd. 
John Milton House, London, N.7 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries. 


EXTRAORDINARY GENERAL 
MEETING 


An Extraordinary General Meeting of the 
Royal College of Nursing will be held on Tues- 
day, April 25, at 3 p.m. in the Cowdray Hall, 
The Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, to consider 
the proposed resolution for amendments to 
the Charter. 

A discussion on current nursing affairs 
will be held after the meeting if time permits. 


Sister Tutor Section 


Sister-Tutor Section within the Brighton 
and Hove Branch.—On Wednesday, May 3, 
at 6.30 p.m., there will be a short business 
meeting, to be followed by a gramophone 
recital by Miss Wertheimer, at 81, Marine 
Parade, Brighton. 


Sister Tutor Section within the North 
Western Metropolitan Branch.—aAn_ extra- 
ordinary general meeting has been called for 


Friday, April 21, 6.30 p.m., at the Nurses’ 
Home of University College Hospital, 
W.C. 


Public Health Section 


Scottish Regional Committee.—A party of 
30 public health nurses are invited by Nestle 
te be shown. over 
Condensery, near Stranraer, some time during 
May. Would any public health nurse, partic- 
ularly from West Scotland, wish to take advan- 
tage of this opportunity ? Transport will 
leave Glasgow at 8.30 a.m., returning at 8 p.m. 
For further particulars please apply to Miss 
M. B. Shearer, Honorary Secretary, 51 Roseburn 
Terrace, Edinburgh, 12. 


Public Health Section within the Croydon and 
District Branch.—On April 21, at 7 p.m., Dr. 
Rees, Superintendent of Warlingham Park 
Hospital, will be lecturing to health visitors at 
the Public Health Department, 20, Katharine 
Street. Croydon. His subject will be Mental 
Heatth. 


Public Health Section within the Liverpool 
Branch.—A meeting will be held on April 21 
at 7 p.m., at Carnegie Welfare Centre, when a 
talk will be given by Inspector Wood, Women 
Police, on the Work of the Vi omen Poiice. The 
annual outing will be held on Saturday, 
May 13 to Ruxton, leaving Mann Island at 
12.30 p.m. Tickets 16s. 6d. 


Public Health Section within the Manchester 
Branch.—On Thursday, April 20, at 5.30 p.m., 
in No. 1 Committee Room, Town Hall Exten- 
sion, Manchester, there will be an executive 
committee meeting, followed at 6.15 p.m., by 
a lecture on The Administration of the Mental 
Deficiency Acts by Mr. F. Saunders, Senior 
Administrative Officer, Mental Health Service, 
Manchester. A general meeting will be held at 
7 p.m. 


Public Health Section within the Worthing 
and South West Sussex Branch.—A meeting 
will be held on April 25, at 7.30 p.m., at the 
Clinic, Stoke Abbott Road, Worthing. 


* 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
The .meeting on April 25, will be held at 
British Acoustic Films Ltd., Woodger Road, 


College Announcements 


Shepherds Bush, and not at 181 Goldhawk 
Road, as previously announced. 

Industrial Nurses Discussion Group of 
West Wales.—An open meeting will be held on 
April 21, at 6.30 p.m., at Morriston Hospital. 
Swansea. Speakers will be Miss F. M. Gosling, 
Principal Nursing Officer, Uniliver Brothers, 
and Miss Mann, Jydustrial Nursing Organiser, 
Royal College of Nursing. All nurses are 
invited. 


Private Nurses Section 


The Private Nurses Sections within the 
London Branches have arranged Study Days 
on April 20 and 21. The items on the pro- 
gramme for which tickets are still available 
are as follows :— 


Thursday, April 20: 10.30 a.m. St Mary’s 


Hospital, Wright-Fleming Institute, Praed 
Street, W.2. Lecture Deomonstration : 
Antibiotic in the Tveatment of Infections. 


Lecturer, Professor Robert Cruickshank, M.D., 
Ch.B., F.R.C.P., Professor of Bacteriology, 
St. Mary’s Medical School. Station, Padding- 
ton, Buses: 7, 15, 27a, 36, pass the hospital. 
Afternoon Session: 2.30 p.m. Wellcome Museum 
of Medical Science, 183-193 Euston Road, 
N.W.1., visit to the Museum, followed by a 
visit to the Medical Historical Library. Stations 
Euston or Euston Square. Buses, 1, 18, 24, 
73. 4.30 p.m. to 6.30 p.m.: High Tea at 
the Trafalgar Restaurant, Northumberland 
Averme, W.C€.2, Fickets4s. 6d. to be obtained 
in advance, 


Friday, April 21: 10 a.m. The London 
Chest Hospital, E.2. Modern Treatment of 
Pulmonary Tuterculosis. Lecturer, K. F. W. 
Hinson, Esq., M.R.C.S., L.R.C.P., Director 
of Pathology. Following the lecture, visits 
will be made to the wards for talks by the ward 
sisters. Bethnal Green Tube Station, Cen- 
tral Line. 10 minutes walk. Hospital en- 
trance at junction of Approach Road, 
and Bonner Road. Afternoon Session: 2.30 
p-m., Cowdray Hall, Royal College of Nursing, 
Henrietta Place, W.1. Lecture: The Whole 
Personality Mrs. MacKenzie, M.A. (Oxon) 
F.C.S.T. (Hon). 4 p.m. Tea. Tickets 15s. 
must be obtained in advance. 

Fees. Lectures and visits, each whole 
day, 2s. 6d., College Members, 3s. 6d., other 
nurses. Is. Student Nurses. High Tea 4s. 6d. 
Tea Friday Is. Applications should be made 
enclosing stamped envelope. to Miss E. B. 
Dooley, 35, Langham Street, W.1., stating 
clearly which visits are desired. 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section 
within the Croydon and District Branch.—On 
Thursday, April 20, a visit will be made to 
Queen Mary’s Hospital, Carshalton. R.S.V.P. 
to honorary secretary, Queen Mary’s Hospital, 
Carshalton, Surrey, for transport to be ar- 
ranged from Carshalton Station at 3.0. to 
3.15 p.m. 

‘Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—The general mecting will be held on 
Thursday, April 20, 7 p.m., at the National 
Hospital, Queen Square, W.C.1. 

Ward and Departmental Sisters Section 
within the Plymouth Branch.—A postgraduate 
study Course will be held trom April 26 to 29. 
Tickets tor each lecture: College members Is. 
non-members Is. 6d., student nurses 6d. 
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Application should be made to Miss D.F, 


Burley, honorary secretary, Isolation Hospital, 
Beacon Park Road, Plymouth. 


The programme is as follows :—April 26, 
Wednesday, 6 p.m. At the S.D. and EC 
Hospital, Freedomfields, Plymouth, a lecture 
on Head Injuries, by Dr. N. S. Alcock, 
M.D., F.R.C.P., April 27, Thursday, 3 p.m, 
At the S.D. and E.C. Hospital, Greenbank, 
Plymouth, a lecture on Recent Advances iy 
Anaesthesia, by Dr. S. G. Irlam, M.R.C.S,, 
L.R.C.P. 7. p.m. At the Isolation Hospital, 
Beacon Park Road, Plymouth, a talk on Smajj. 
pox, with a description of some recent Cases, 
by Dr. D. F. Johnstone, M.R.C.S., L.R.C.P, 
April 28, Friday, 3 p.m. At the S.D. and 
E.C. Hospital, Greenbank, Plymouth, a lecture 
on The Place of Radiotherapy in the Treatment 
of Malignant Disease, by Dr. J. Morton, M.B, 
Ch.B. A visit tothe Radiotherapy Department 
will follow. 8p.m. At S.D. and E.C. Hospital, 
Greenbank, Plymouth, a lecture on The Us 
of Penicillin and Sulphonamides in the Treat. 
ment of Gynaecological and Obstetrical Cases, 
Mr. A. Concanon, M.D., M.B., D.P.H., M.R.C.S,, 
M.R.C.O.G. April 29, Saturday, 10.30 a.m, 
At Mount Gold Hospital, Plymouth, a lecture 
entitled Some Thought and Causes of Backache, 
by Mr. G. Lillie, M.B., B.S., F.R.C.S. 2.30 p.m, 
At Mount Gold Hospital, Plymouth, a lecture 
on /teconstructive Surgery for Chronic Arthritis, 
by Mr. Norman Capener, F.R.C.S., L.R.C.P, 
7 p.m. Dinner at Grand Hotel, Plymouth. 
Tickets 1 guinea. 


Branch Notices 


Belfast Branch.—On Thursday, May 18, 
there will be a bus trip to the Glens of Antrim, 
Members should bring a picnic tea. The bus 
will start from Donegall Square South at 2.30 
p-m. R.S.V.P. by May 8. 


Birmingham and Three Counties Branch.— 
A general meeting will be held on Thursday, 
April 20, at 6.30 p.m., in the Lecture Hall. the 
Children’s Hospital, Birmingham. The agenda 
includes a report on the last Branches Standing 
Committee Meeting. 


Bradford Branch.—A half-day studv course 
will be held at the Royal Infirmary on Saturday 
April 22. Programme: 2 p.m., registration. 
2.30 p.m., lecture— Chest Surgery. Speaker: 
J. S. Davidson, Esq., F.R.C.S., Consultant 
Thoracic Surgeon to Bradford A’’ Group 
Hospital Management Committee. 3.45 p.m., 
Tea. 4.30 p.m., film dealing with chest 
surgery. Fees: Members, half-day, 23s., 
one session, Is.; non-members, half-day, 3s., 
one session, Is. 6d.; student nurses, half-day, 
Is., one session, 6d. Profits will be given to 
the Royal College of Nursing Educational 
Appeal Fund. 


Brighton and Hove Branch.—An executive 
meeting will be held on Monday, April 17, at 
7 p.m., at New Sussex Hospital. On Friday. 
Apri] 21, at 7 p.m., a general business meeting 
will be held at Royal Alexandra Children’s 
Hospital, when there will be a report of 
Branches Standing Committee, and a short 
talk by Mrs. G. Manning. 


Canterbury and District Branch.—An open 
meeting will be held on Wednesday, April 26, 
at 5 p.m.,at the Kent and Canterbury Lospital, 
Canterbury, when Miss Gavwood from Royal 
College of Nursing Headquarters will speak on 
the Whitley Councils and Salaries. 


Edinburgh Branch.—A_ gencral meeting 


will be hcid on Thursday, April 20, at 6.45 p.m 
at the B.M.A. Rooms, 7, Drumsheuyh Gardens, 
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Edinburgh. The meeting will be followed by 
the second lecture to be given by Mr. Robin 
Stark on The Theatre and Ourselves. Non- 
members welcome at 8 p.m., admission 2s. 


Exeter Branch.—A special meeting will be 
held on Thursday, April 20, at 8 p.m., at the 
Royal Devon and Exeter Hospital, when 
Miss Shackles and Miss Taylor will speak on 
their policies as candidates for election to 
College Council. 


Glasgow Branch.—The annual church service 
will be held in Glasgow Cathedral on Sunday, 
April 23 at 3 p.m. Baillie Violet Roberton, 
C.B.E., LL.D., F.R.San.I., President of the 
Branch, will read the lesson. All nurses, 
student nurses, and friends, are cordially 
invited. 


The Lancaster, Morecambe and District 
Branch.—A meeting will be held on April 19 
at 7.45 p.m., at the Royal Lancaster Infirmary, 
to hear the report of the representative to the 
Branches’ Standing Committee Meetings. 


Leicester Branch.—A Spring Fair and Bring 
and Buy Sale will be held on Saturday, 
April 15, at 3 p.m., at Leicester Royal 
Infirmary. A general meeting will be held on 
Monday, April 17, at 6 p.m. On Thursday, 
April 20, a whist drive will be held from 7.30 
to 10 p.m., at Leicester Roval Infirmary. 
Tickets 2s. 6d., with refreshments. 


Liverpool Branch.—On Monday, May 1, 
at 6.30 p.m., at the lecture theatre of the 
Royal Infirmary, there will be a discussion 
evening. 


North Eastern Metropolitan Branch.—The 
Branch is having a stall at the Spring Produce 
Fair to be held at the Cowdray Hall on 
Wednesday, May 3, from 2.30 p.m. to 7.30 
pm. All money taken at this stall will go 
towards the £1,000 target set for the Educa- 
tional Fund of the Royal College of Nursing. 
Anything which will sell will be welcome: 
flowers, vegetables, fruit, preserves, cakes, 
seeds, gardening tools, etc. Goods sent by 
members should be clearly marked for the 
N.E.M.B., Spring Produce Fair. Someone 
will be at the Cowdray Hall to receive them on 
the afternoon of Tuesday, May 2 and the 
morning of Wednesday, May 3. 


North Western Metropolitan’ Branch.—A 
general meeting will be held on Tuesday, 
April 18, at 6.30 p.m., at the Central Middlesex 
Hospital. Acton Lane, N.W.10. 


Redhill, Reigate and District Branch.—-On 
Thursday, April 27, at 8.30 p.m., Miss Callow, 
County Officer St. John’s Ambulance Brigade, 
wil! give an informal travel talk, illustrated in 
colour, at Greenfield, Warwick Road, Redhill. 
A silver collection will be taken tor the 
Educational Fund Appeal. There will be 
light refreshments. 


South Western Metropolitan Branch.—A 
general meeting will be held at 8 p.m., on 
Thursday, April 20, at Battersea General 
Hospital. 


Stockport Branch.—On April 20, 21 and 22? 
from 2.30-6 p.m. each day, a Bring and Buy 
Sale will be held at 29, Booth Avenue, off 
Dialstone Lane, Stockport, organised by Mrs. 
J. Edgar. Afternoon tea will be served. 
Members and friends are welcome. Proceeds 
are in aid of Educational Fund Appeal. 


Truro and District Branch.—A Study Day 
on Tuberculosis will be held on April 22, at The 
Royal Cornwall Infirmary, Truro, in the morn- 
ing and at Teliidy Sanatorium in the afternoon. 


The programme is as follows: 9.30 a.m. : 
Registration. 10 am.: Lecture : The 


"gli of Tuberculosis by RK. N. Curnow 
sq., 
Officer. 


M.B., B.S., D.P.H., County Medical 
Chairman: L. W. Hale, Esq., M.D., 


B.S., Physician, Redruth Hospital. Ir a.m.: 
Coffee. 11.35 a.m.: Questions. I1.30: 
Lecture : The Clinical Approach to Tuberculosis 
by John G. Cairns, Esq., M.B., Ch.B., D.P.H., 
Chest Physician, S.W. Regional Hospital 
Board. 3p.m.: Tehidy Sanatorium. Lecture: 
Modern Sanatorium Treatment by E. T. 
Gaspey, Esq., M.R.C.S., L.R.C.P., M.D (Brux), 
Medical Superintendent of Tehidy Sanatorium, 
followed by a visit to the wards and demon- 
strations of treatment. 


Fees: Members of the Royal College of 
Nursing 2s. 6d. the day; Is. 6d. per session; 
non-members 4s. per day; 2s. 6d. per session. 
transport to Tehidy extra. 


Worthing and South-West Sussex Branch.— 
A visit to the Queen Victoria Hospital, East 
Grinstead (by kind permission of the Matron) 
has been arranged on May 13. The coach will 
leave the Southdown Bus Ojifice at 1 p.m. and 
return by 6p.m. The fare is 6s., inclusive of 
tea. Application for seats (which must be paid 
for at time of booking) should be made to Miss 
Thompson, Charnwood, Farncombe Road, 
Worthing. Preference will be given to College 
members. The next meeting will be held with 
the Public Health Section on April 25, at the 
Clinic, Stoke Abbott Road, Worthing at 
7.30 p.m. 
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Educational Fund 


A violin and piano recital by Olive Zorian,,. 
violin, and Phyllis Sellick, piano, will be given 
on Wednesday, April 26, at 7 p.m., at the 
Cowdray Hall, Henrietta Place, Cavendish 
Square, W.1, in aid of the Educational Fund 
of the Royal College of Nursing. Tickets: 
10s. 6d., 7s. 6d., 5s. and 3s., obtainable from 
Miss B. Yule, the Royal College of Nursing, 
Henrietta Place, Cavendish Square, W.1. 

A cello recital by Thelma Reiss, accompanist 
James Sherrin, will be given on Monday, May 
1, at 8 p.m., at the Cowdray Hall, Henrietta 
Place, Cavendish Square, W.1, in aid of the 
Educational Fund of the Royal College of 
Nursing. Tickets: 10s. 6d., 7s. 6d., 5s., and 
3s., obtainable from Miss B. Yule, the Royal 
College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 


BRAHMS CONCERT 

Miss Helen Henschel gave some vivid 
impressions of Brahms last week when she 
read aloud in the Cowdray Hall some of her 
father’s, Sir George Henschel, recollections of 
the great musician. With her beautiful 
speaking voice, and sense of the dramatic, 
Brahms became a live figure. Mr. Gordon 
Carell gave a good rendering of several of 
Brahms’ songs. 


1950 


(continued from page 403) 


DAVIES, Winifred, S.R.N., Matron, Yardley 
Green Hospital, Birmingham. 

EVANS, Joseph, S.R.N., R.M.N., Chief Male 
Nurse, St. Matthew’s Hospital, Burntwood, 
Lichfield. 

EVANS, Lucy Amphlett Dorothea, S.R.N., 
Matron, The Royal Salop Infirmary, 
Shrewsbury. 

NEEP, Marjorie Heathcote, S.R.N., Sister 
Tutor, The Accident Hospital and Rehabilita- 
tion Centre, Birmingham. 

ORME, Winifred Ann, S.R.N., Tutor to 
Queen’s Candidates, City of Birmingham Home 
Nursing Service, Public Health Department, 
Birmingham. 

SINNETT, Irene Hughes, S.R.N., Super- 
intendent of Health Visitors, Public Health 
Department, Birmingham. 

SMALDON, Catherine Agnes, S.R.N., Matron, 
Queen Elizabeth Hospital, Birmingham. 


STEELE, Nancy Christina, S.R.N., Senior . 


Sister Tutor, West Bromwich and District 
General Hospital, West Bromwich. 


AREA 13.—Manchester Regional Hospital Area 

FAZACKERLEY, Robert, S.R.N., R.M.N., 
Assistant Chief Male Nurse, Whittingham 
Hospital, Preston. 

GRANT, Lucy Gwendoline Duff, S.R.N., 
Matron, The Royal Infirmary, Manchester. 

HILLIER, Eva Mary, S.R.N., Matron, 
Crumpsall Hospital, Manchester. 

JONES, Lucy, S.R.N., R.F.N., County 
Superintendent of District Nurses, County 
Offices, Fishergate, Preston. 

NAYLOR, Alexander, S.R.N., Charge Nurse, 
Billinge Hospital, Orrell, Nr. Wigan. 

SCOWCROFT, Clifford Haslam, S.R.N., 
R.M.N., Tutor, The General Hospital, Burnley, 
Lancs. 

STEVENS, Ena Dorothy, S.R.N., Matron, 
Royal Manchester Children’s Hospital, 
Pendlebury, Manchester. 

AREA 14.—Liverpool Regional Hospital Area 

BIRCH, Nancie Margaret, S.R.N., R.F.N., 
Matron, Clatterbridge General Hospital, 
Bebington, Wirral. | 

CAWOOD, Kathleen Inga, S.R.N., R.S.C.N., 


Matron, Alder Hey Children’s Hospital, 
Liverpool. 
CLAGUE, James Allan, S.R.N., R.M.N., 


Charge Nurse, Kirkdale Homes, Westminster 
Road, Liverpool. 

DARROCH, Robina Barbour 
S.R.N., Senior Sister - Tuter, 
Infirmary, Liverpool. 


McKelvia, 
The Royal 


KNOX, Margaret Mary, S.R.N., Super- 
intendent, District Nursing Association, North 
Home, 126, Kirkdale Road, Liverpool. 

OUSBY, Robert John, S.R.N., Charge Nurse, 
Newsham General Hospital, Liverpool. 

SABIN, Kathleen Mary, S.R.N., R.S.C.N., 
Matron, The Royal Liverpool Children’s 
Hospital, Liverpool. 

THOMAS, Edna Charlotte, S.R.N., Matron, 
Walton Hospital, Liverpool. 


2. Election of one male and one female nurse 
registered in the part of the Register for Mental 
Nurses. 

DELVE, Lorna Edith, S.R.N., R.M.N., 
Horton Hospital, Epsom, Surrey. 

GREIG, Doris, R.M.N., Upton Mental 
Hospital, Chester. 

MORRIS, Cecelia, S.R.N., R.M.N., Botleys 
Park Hospital, Chertsey, Surrey. 

NICOL, Cecelia Meldrum, S.R.N., R.M.N., 
Tone Vale Hospital, Nr. Taunton, Somerset. 

POWELL, Annie Beatrice Elizabeth, S.R.N., 
R.M.N., Holloway Sanatorium, Virginia Water, 


Surrey. 

WATERS, Winifred Violet, S.R.N., 
R.N.M.D., St. Lawrence’s Hospital, Caterham, 
Surrey. 


BARTLETT, Claude, R.M.N., North Filham, 
Ivybridge, Devon. 

BEATTIE, Arthur William, R.M.N., 24, 
Maple Grove, Sedgefield, Stockton-on-Tees. 

DAWSON, Ernest, S.R.N., R.M.N., Central 
Lodge, St. Ebba’s Hospital, Epsom, Surrey. 

GRAY, Francis, R.M.N., 2a, St. Loys Road, 
Tottenham, London. 

HOLLIDAY, Walter James, S.R.N., R.M.N., 
Springfield Hospital, Manchester. 

PARRY, John Henry, S.R.N., R.M.N., 
31, Deanham Gardens, Newcastle-upon-Tyne, 

PRICE, Francis Victor, S.R.N., R.M.N., 
14, Park Lane, Ramsden Heath, Billericay, 
Essex. 

QUICK, Brinley, S.R.N., R.M.N., Flat B” 
Barnsley Hall Estate, Bromsgrove, Worcs. 

WOOLLANDS, Charles Thornhill, R.M.N., 
12, Tunshaws’ Road, Kirkburton, Nr. 
Huddersfield. 


Election of one nurse registered in the 
part of the Register for Sick Children’s Nurses. 
ANDREWS, Evelyn Mary, S.R.N., R.S.C.N., 
Addenbrooke’s Hospital, Cambridge. 
LANE, Dorothy Annie, S.R.N., R.S.C.N., 
Hospital for Sick Children, Gt. Ormond Street, 
London. 
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